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NEW YORK; 


THE special interest that belongs to the subject 
that has been allotted to me for presentation on this 
occasion arises from the frequency with which frac- 
tures of the lower end of the humerus are followed 
by more or less diminution of the functions of the 
elbow-joint, and by deformity of the region or of 
the limb. It therefore seems proper, and in keep- 
ing with the limited time at our disposal, that the 
discussion should turn mainly upon the causes of 
these unfavorable results and the means by which 
they can be best and most surely avoided. It is 
also assumed that in the selection of this subject for 
discussion before this Association, the members of 
which are so experienced and so thoroughly familiar 
with all its features, the intention was not to invite 
the expression of novel views, or the presentation of 
original observations, but to afford an opportunity 
for an expression of the collective opinion of the 
Association concerning the best methods of treat- 
ment and the prognosis, and thus to supply a guide 
and protection for less favored members of the pro- 
fession. 

1. Causes OF LimiTATION oF Mortion.—Per- 
manent stiffness of the elbow after simple fracture 
is commonly due to a change in the shape of the 
articular surfaces, or in their relations to one another, 
that destroys the coincidence of the axis of curva- 
ture with that of motion, and thus limits the range 
of motion ; or, to an overgrowth of bone upon the 
surface of the humerus that arrests the movement of 
the olecranon or coronoid process into its cor- 
responding fossa; or, to a more or less extensive 
ossification of the ligaments and capsule. 

As in flexion and extension the normal range of 
motion at the elbow is great, and since over a large 
surface the bones composing the joint are in close con- 
tact with each other, it follows that a comparatively 
slight change in shape or deviation of an axis may 
have a marked effect, and one that will be only 
partly relieved by the gradual yielding of the liga- 





1 Read at the meeting of the American Surgical Association in 
Washington, D. C., September 25, 1891. 








ments, or by the absorption of opposing bone under 
persistent stretching and pressure. It is like the 
defective ‘‘ centering ’’ of the hinges of a door. 
Overgrowth of bone excited by the traumatism is 
much more frequent in the young than in adults, but 
so, too, are fractures of the lower end of the humerus, 
and in this overgrowth we find a cause of limitation 
of motion that, even if sometimes over-estimated 
because unreduced displacements are mistaken 
for it, is yet sufficiently frequent to merit serious 
consideration. This overgrowth is in part exu- 
berant callus, and in part new bone formed beneath 
the periosteum adjoining the line of fracture. Ex- 
uberant callus is usually formed when the displace- 
ment has been great and has not been well reduced, 
and the obstacles to motion created by it are, there- 
fore, associated with others arising from change 
in the relations of the joint-surfaces; but it may 
occur even when the displacement is slight, as in 
one of my specimens, and in one possessed by the 
Charité at Berlin (Gurlt, II., p. 107). Over- 
growth under the periosteum, extending to a greater 
or less distance from the fracture, is due to the irri- 
tation of the traumatism, and doubtless in part to 
the implication of the periosteum in the injury to 
the extent of its stripping-up in the displacement. 
The frequency with which limitation of motion 
follows fracture, and with which it is due to each of 
these different causes, cannot well be established by 
statistics. Most of the cases are treated in dispensa- 
ries, and the ultimate result seldom forms part of the 
record. Inthe out-patient department of my service 
at the Chambers Street Hospital, which is probably 
the largest surgical dispensary in New York, re- 
ceiving about 20,000 cases annually, there are treated 
each year some twenty cases of fracture of the lower 
end of the humerus, exclusive of the epicondyles, 
With a view of determining the relative frequency 
of the different forms of fracture and the character 
of the results, I have collated the statistics for the last 
six years. Inanumber of the cases some uncer- 
tainty arises through doubt as to the correctness of 
the diagnosis, but in general they show that fractures 
of the internal and external condyles taken together 
constituted nearly three-fourths of all, supra-condy- 
lar and inter-condyloid, or T-fractures, the remain- 
ing fourth. Fractures of the internal and external 
condyles, when compared with each other, were of 
about equal frequency, although they differed so 
greatly in different years, and under different assist- 
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ants, that errors in diagnosis seem probable. The 
supra-condylar and inter-condyloid were of nearly 
equal frequency, the former being rather the more 
frequent. The record of ultimate results is too in- 
complete to be of much service, as it ceases in most 
cases with a statement of the condition at the time 
of or shortly after the removal of the splints. In 
the inter-condyloid fractures flexion was then pos- 
sible to, or slightly within, a right angle; of the 
others, in fully one-half no mention of the range of 
motion is made, while in those in which such men- 
tion is made it is usually described as ‘‘ excellent,’’ 
** perfect,’’ or ‘‘ good,’’ and only rarely as ‘‘ poor.’’ 

The specimens preserved in museums are few in 
number and serve only to establish the nature of 
some of the various causes. A search through the 
principal hospital collections of New York has 
yielded me only two. In one, a supra-condylar 
fracture, extension is prevented by a broad, flat 
osteophyte occupying the olecranon fossa; in the 


other—also supra-condylar, but with displacement 


—there is a broad mass of new bone behind, which 
is solidly united to the humerus and also to the tip 
of the olecranon process. A third specimen, one 
of fracture of the ulna at the base of the olecranon, 
shows another form of ankylosis—one by bony 
union between the opposing bony.surfaces; I be- 
lieve this form is rare, except after suppuration of 
the joint. 

Upon these facts I make at present but one re- 
flection, namely, that as limitation of motion may 
be caused by a bony outgrowth from the humerus, 
itself the result of a persistent displacement of a 
fragment or of the separation of the periosteum, the 
most efficient way to prevent it lies in an exact 
diagnosis and reduction of the displacement, and in 
the avoidance of any subsequent irritation of the 
periosteum. 

A third cause of limitation of motion is found in 
thickening of the capsule and peri-articular tissues 
by the products of inflammation. The cause may 
act temporarily, during and for a limited time sub- 
sequent to the period of repair, or permanently by 
the production of new fibrous and cicatricial tissue, 
which forms abnormal bands connecting the differ- 
ent members of the joint and limits the extensibility 
of the peri-articular tissues and their mobility upon 
one another. 








| 
| 


As a temporary condition, its ana- | 


tomical changes are presumably limited to an exuda- | 


tion that infiltrates the soft parts and wholly disap- | 
| cause of ankylosis—that it is, on the contrary, the 


pears with more or less promptness after the repair 
of the main injury and the consequent cessation of 
the irritation. Except in very rare cases under the 
influence of a constitutional dyscrasia, a permanent 
limitation of motion does not follow this form of 
reaction. In the more permanent form, the ana- 
tomical lesions are much more varied and extensive: 





the soft parts are torn and displaced, the fixed cells 
proliferate, and the new tissue formed thereby con- 
stitutes a true cicatrix that strongly binds together 
parts whose independence of one another is essential 
to mobility of the joint. In place of the loose cap- 
sule in front or behind that is thrown into folds by 
movement in one direction and straightened out to 
its full extent by movement in the opposite direc- 
tion, we find a short, firm band—an abnormal an- 
terior or posterior ligament—that limits the separa- 
tion of the points to which it is attached to a dis- 
tance that is equal to its length. If the osteogenetic 
tendency is marked, or if the irritation is kept up, 
this new tissue or this thickened tissue may become 
ossified in whole or in part. The natural history of 
such fibrous tissue is known: after its full evolution 
has taken place, it may diminish in thickness and 
may be rendered longer and more pliable by the 
constant repetition of slight pressure. We see ab- 
dominal cicatrices yield and stretch under intra- 
abdominal pressure ; we sée joints stiffened by injury 
or disease slowly regain freedom of motion under 
the natural, unforced use of the limb ; and although 
most of this stretching or mobility is probably due 
to the yielding of the connections of the cicatrix 
with the surrounding cellular tissue, yet some of it 
is the result of the thinning and stretching of the 
scar itself. 

The existence of this cause of limitation, the 
effects of which are constantly observed after an 
injury or an inflammation of a joint that has com- 
pelled its prolonged immobilization, led to a wide- 
spread belief that it arose from, or was materially 
favored by, the immobilization; and although of 
late years the opinion has been vigorously, and, in 
my opinion, successfully, combated by surgeons of 
large experience and accurate methods of thought, 
notably by Verneuil and Sands, it still finds expres- 
sion in the quite general use of passive motion at an 
early stage, with the object of thereby removing or 
preventing the cause and its consequences. 

The belief appears to have arisen partly by gen- 
eralization from certain observed anatomical condi- 
tions, partly from the unquestionable fact that if a 
joint is kept movable it will not be stiff, and partly 
from the clinical observation that many joints that 
have been treated by passive motion have preserved 
or regained their functions. The opposing view is 
based upon the theory, supported by observation and 
experiment, that immobilization is not in itself a 


most efficient agent we possess against the inflamma- 
tion which is the primary cause of most stiffness, and 
that passive motion is powerless to prevent ankylosis 
when conditions contributory thereto are present. 
According to this view, passive motion is either 
harmful or needless. 
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Let us briefly consider these opinions and argu- 
ments, premising that, since in any given case it is 
practically impossible to say that a joint that has 
regained its mobility under passive motion would 
not have done so equally well under immobilization, 
and that one that has stiffened under immobiliza- 
tion would not have equally stiffened under passive 
motion, our attention must be mainly given to ana- 
tomical and theoretical considerations. 

The anatomical facts advanced in favor of the 
early use of -passive motion are the outgrowths of 
bone that we have seen form and overlap the articu- 
lar surfaces and mechanically oppose motion, and 
peri-articular and intra-articular bands that bind the 
members of a joint together and limit motion by 
their shortness and inextensibility. With reference 
to the outgrowths of bone, it is argued that if the 
member, the movement of which in a certain direc- 
tion has been prevented by the formation of such a 
spur, had been previously pressed into the place 
thus occupied, the spur could not have formed 
there; or, that if it had been repeatedly pressed 
against the spur during its period of formation, the 
latter would gradually have yielded, and, under the 
influence of the pressure, would have become ab- 
sorbed. In like manner, with reference to peri- 
articular and intra-articular bands, it is claimed that 
systematic passive motion will prevent their forma- 
tion, or, if formed, will break or stretch them while 
they are still weak and extensible. If such a state- 
ment contained all the elements of the case, the 
argument and the practice would have to be ac- 
cepted as sound. But it does not contain all. In 
respect of the formation of the spur of bone, such 
a spur, of course, cannot form in a place already 
occupied by another bone, but the loosened peri- 
osteum, by which it is so often produced, is simply 
pushed to a higher place by the manipulation, and 
there produces it. Take, for example, such a spur 
in the olecranon fossa: if by timely extension of the 
forearm the olecranon is placed in the fossa, the spur 
does not form there, and extension is preserved ; but 
the spur does form immediately above the fossa, and 
by carrying the attachment of the posterior capsule 
toa higher point, and by permitting the union of 
the lacerated surrounding tissues with the maximum 
shortening, it as effectually opposes flexion as the 
nodule whose formation it prevents would have op- 
posed extension. The result in respect of immobil- 
ity is the same ; the difference is only in the attitude 
in which the joint is henceforth fixed. 

With reference to the absorption under repeated 
pressure of a nodule of bone that is forming or has 
already formed, the arguments in support of it 
are wholly theoretical. It is conceivable that while 
the nodule is still soft, before ossification has 
become complete, its shape can’ be modified by 





pressure, but it is also apparent that such modifica- 
tion can be more surely affected at that time by 
permanent pressure, by retaining the limb for a day 
or two in the position in which the pressure is made, 
than by frequently-repeated pressure; this is both 
because the modification is maintained and because 
the irritation that favors the production of bone is 
less. Clinical experience indicates that such ab- 
sorption is a very slow process, and that it is favored 
quite as much by the general tendency to the dis- 
appearance of superfluous bone as by pressure. 

But it is against the other cause of stiffening, 
peri-articular thickening and bands, that the advo- 
cates of early passive motion claim it is most useful. 
No delay is permissible ; a week, ten days, or a 
fortnight at the latest, after the injury it must be 
begun. The limb is taken from its splints, and 
while the swollen and sensitive elbow is grasped 
with one hand to afford the necessary support and 
to keep the fragments from being displaced, the 
forearm is slowly and ‘‘ gently’’ moved back and 
forth in flexion and in extension. As the object is 
to stretch or break bands that are forming, the 
movement must necessarily be carried beyond the 
points where resistance begins. What is the result ? 
We have allseen it. The patient bears the manipu- 
lation with such fortitude as he may possess, but his 
muscles contract involuntarily and make the range 
of motion less and less, and, after a few minutes, 
perhaps only a few seconds, of the torture, the sur- 
geon is quite ready to accede to his prayer that it 
shall cease, and the limb is replaced in its splint. 
When the surgeon returns the next day he learns 
that the pain continued for several hours, and he 
finds the limb more swollen, the range of easy mo- 
tion even less. He persists, and is finally arrested 
either by the refusal of the patient to permit the 
manipulation, or by the onset of acute inflammatory 
symptoms, or by recognition of the fact that not- 
withstanding all his efforts the range of motion is 
steadily diminishing. He waits a few days, per- 
haps, and then moves the joint freely under ether— 
‘* breaks it up,’’ as we say; but again it stiffens, and 
again he sees his efforts fail, and at last, weary of 
the struggle, he abandons it. Thereafter, one of 
two results follows: either the joint remains perma- 
nently stiff, or, after the swelling and soreness have 
disappeared, it gradually regains its mobility under 
the natural use of the limb. 

The same two results, permanent stiffness and 
more or less complete restoration of function, are 
also found after prolonged immobilization. The 
problem may, therefore, be stated as follows: After 
an injury a joint becomes tender, swollen, and stiff. 
In certain cases, under either method of treatment, 
the stiffness is permanent; in others it gradually 
disappears. Is passive motion or immobilization 
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during the first six weeks or two months likely to 
furnish the larger proportion of the latter class?! 

The |primary cause of the exudation and of the 
proliferation of connective tissue that are recog- 
nized as the anatomical obstacles to motion is, of 
course, the original traumatism ; the secondary cause 
is the following inflammatory reaction. The severity 
of the injury is in each case a fixed quantity; the 
variable factor, the only one that is to be increased 
or diminished by the treatment, is the inflammatory 
reaction, and to this, therefore, our attention may 
be restricted. ‘The question, then, may be stated in 
this form: How do passive motion and immobiliza- 
tion respectively affect the inflammatory reaction fol- 
lowing an injury to a joint? To state the question is 
to answer it. Rest is universally admitted to be the 
best antiphlogistic measure that can be applied to 
an inflamed joint. Under its influence we see the 
swelling, heat, and tenderness subside, and we 
know that the amount of cicatricial tissue that has 
formed is only that which has come directly from 
the extent of the primary traumatism. The condi- 
tion may be illustrated by comparison with similar 
conditions intentionally created by the surgeon, such 
as supra-condylar osteotomy or osteotomy of the 
internal condyle of the femur for the correction of 
a genu valgum, In these two operations the lesions 
of the bone and soft parts are the same in kind as in 
supra-condylar fracture and in fracture of the internal 
condyle, though perhaps less in degree; we invaria- 
bly treat them by immediate and permanent immo- 
bilization, and under that treatment we find that the 
reaction is slight and the maintenance of function 
complete. Is there any adequate reason to believe 
that the reaction and the results after a fracture 
treated as promptly and in the same manner would 
be less satisfactory. 

It only remains to inquire whether rest has com- 
pensating disadvantages to offset its advantage in 
restricting the amount of cicatrical tissue, and 
whether passive motion is free from them. An im- 
portant disadvantage at once suggests itself: namely, 
that the torn tissues may unite with shortening, and 
the possibility of this must be admitted. But, will 
passive motion prevent it? Consider what takes 
place. When the joint is moved the reuniting 
tissues are again torn apart and a fresh trauma in- 
flicted; the irritation is thus constantly renewed 
and extended, and the increasing difficulty in move- 
ment that we have clinically observed is explained 
by the inflammatory thickening of the untorn 
tissues surrounding those which have been torn. 
New tissue develops in this thickened untorn layer, 
and as it contracts in its natural evolution it more 





1 Isolated intra-articular bands that can be broken by a single 
movement and have little or no tendency to reunite are rare and 
may here be disregarded, 





and more effectually prevents the separation of the 
torn tissues until ultimately they unite just as they 
would have united in the first place, and the only 
effect of the treatment is to have thickened and 
strengthened the cicatrical band whose formation it 
was designed to prevent. Both clinical observation 
and theoretical considerations indicate that passive 
motion in this stage not only does not avoid the 
disadvantage arising from immobilization, but on 
the contrary, actually increases it. In short, it may 
be said that the ankylophobia of the surgeon is more 
dangerous to the patient than the traumatism. 

Is there, then, no alternative? Must we accept 
a certain amount of limitation of motion as un- 
avoidable? In the present state of our knowledge, 
and in certain cases, I think we must. But its ex- 
tent can be measurably restricted. Systematic mas- 
sage has proved to be an efficient means of hastening 
the absorption of the exudation and the restoration 
of mobility, as has also permanent elevation or 
suspension of the limb; and the reunion of the 
torn tissues with shortening may be opposed by 
change in the attitude of the limb made at inter- 
vals .of a few days. 

To avoid misunderstanding, let me repeat that 
in what has thus far been said about passive motion 
its use during the stage of reaction alone has been 
in mind—its use during the period in which it is 
followed by persistent pain and soreness. At a 
later period, as supplementary to the natural use of 
the limb, it has its value. | 

2. Derormity.—Of the various deformities that 
may result from unreduced displacement after frac- 
ture, I shall here speak of only one—that which 
follows the fracture of either condyle, especially 
the inner, and is rather widely known as the ‘‘ gun- 
stock’’ deformity. It was carefully studied and 
described by Dr. O. H. Allis in 1880. It will be 
remembered that the long axis of the fully extended 
forearm deviates outwardly from that of the arm, 
and that as the axis of motion at the elbow is at 
right angles to the forearm it deviates correspond- 
ingly from the transverse axis of the condyles, 
passing through them at a lower level on the inner 
than on the outer side. A displacement of the in- 
ternal condyle upward or of the external con- 
dyle downward, their attachments to the radius 
and ulna remaining unbroken, will annul this 
outward deviation of the forearm and bring the 
latter into line with the arm or even incline it to 
the inner side, and, as the breadth of the condyles 
is not great, a comparatively slight displacement, 
say 4 or even % of an inch, of the condyle may 
be sufficient to effect this change. This is the 
‘‘gun-stock deformity ;” it is hardly noticeable 
when the elbow is flexed, but is very obtrusive 
and ungraceful when the elbow is extended. In 








OCTOBER 3, 1891.] 





TREATMENT OF FRACTURES OF THE HUMERUS. 


389 











the case of fracture of the internal condyle the 
displacement upward of the fragment can be readily 
occasioned by pressure upward against the flexed 
elbow, the pressure being transmitted to the con- 
dyle through the olecranon ; such pressure is pro- 
duced when a posterior rectangular splint is used 
with a sling that passes under the elbow and is 
short enough to take the weight of the entire limb. 
If the limb, with a similar splint, is supported only 
at the wrist this undesirable pressure is not made, 
for the arm carries the splint, not the splint the 
arm. Spasmodic contraction of the flexors and 
extensor of the forearm may also make this pres- 
sure. In the case of fracture of the external con- 
dyle the mechanism of displacement of the frag- 
ment downward is not clear; Dr. Allis thought it 
might be effected by the pressure of the circular 
turns of the bandage that secured the limb to the 
splint—pressing the radius, and with it the frag- 
ment, toward the posterior border of the ulna; but 
this seems to me to be very improbable. 

The indication for treatment is clear: reduction 
of the displacement, if it exists, by pressure upon the 
fragment, or by abduction of the extended forearm 
until its outward deviation is equal to that of its 
fellow, and immobilization by dressings that will not 
reproduce the displacement. 

Treatment.—After this examination of the princi- 
ples of treatment the details need not long occupy 
us. The importance of immediate and complete 
reduction of such displacement as may exist when 
the case comes under observation is such that when- 
ever a reasonable doubt exists as to the extent of the 
displacement or the completeness of the reduction, 
an anesthetic should be employed. 

In supra-condylar fracture, in which the usual dis- 
placement is of the lower fragment backward and 
upward, permanent traction is usually necessary to 
overcome the displacing action of the flexors and 
extensor. This can be effected by vertical suspen- 
sion of the limb, the patient being kept in bed, or 
by a weight suspended from the upper part of the 
flexed forearm while the patient iserect. The former 
is open to the objection that it permits an angular 
displacement, the lower fragment being inclined 
backward, and that it requires confinement to the 
bed; but there is no doubt in my mind of the 
advantages that accrue from its use in the first fort- 
night after the injury; this is especially true of 
compound fractures, for it diminishes the reaction, 
permits the usual bulky dressing that is so desirable 
for the protection of the open wound, and at the 
Same time secures a more thorough and persistent 
reduction than can usually be maintained by splints 
placed over such a dressing. Suspension is made by 
strips of adhesive plaster placed along the front and 
back of the forearm and attached to the support by 











India-rubber cords, or a weight and pulley. In 
simple fractures the other method may be employed 
from the beginning, and in compound fractures after 
they have become simple under suspension. An 
efficient procedure is to encase the limb in plaster- 
of-Paris from the hand to the axilla, with the elbow 
at a right angle, support the wrist by a sling, and 
suspend a weight of not more than five pounds from 
the flexure of the elbow. If swelling is feared, the 
encasement may be limited to the forearm and made 
continuous with anterior and posterior plaster splints 
along the arm. 

In inter-condyloid fracture with marked separation, 
there is no practicable means surely to maintain re- 
duction, and considerable limitation of motion is 
to be expected. The varying contractions of the 
muscles, the pressure of the enveloping fascia, in- 
creased by, the swelling, and the impossibility of 
direct control of the fragments, combine to make 
the result largely a matter of chance. Experience 
with compound fractures in which the shiftings of 
the fragments could be recognized by sight and 
touch, has impressed me with the exceptional diffi- 
culties presented by this variety of fracture ; in one 
case (compound) I felt constrained to pass a long 
steel pin transversely through both condyles and the 
long projecting end of the upper fragment, for in no 
other way could they be kept in apposition. As 
even in simple cases the reaction is marked, com- 
plete encasement in plaster-of-Paris during the first 
week is dangerous, unless made so loose that its 
support is inefficient. I prefer a broad, heavy pos- 
terior plaster splint, extending from the axilla to 
the hand and covering about two-thirds of the cir- 
cumference of the limb, the elbow being flexed at a 
right angle ; while hardening, it can be so moulded 
by pressure about the elbow that it will do much to 
maintain the fragments in place. Traction by a 
weight can be used as in supra-condylar fracture. 

In fracture of either condyle the habitual method 
of treatment is by a posterior rectangular splint of 
metal or plaster, with the substitution in many 
cases of plaster encasement during the second week. 
The forearm is supported across the chest by a sling 
at the wrist (within, not outside, the splint), and the 
dressing should be worn for about a month. Immo- 
bilization in full extension of the elbow has been 
employed in order more surely to prevent the dis- 
placement that causes the gun-stock deformity, but 
the method has certain disadvantages that will prob- 
ably prevent its general acceptance. There is some- 
times a marked tendency to displacement forward 
and tilting of the fragment (internal condyle), and 
the swelling of the dependent hand often causes 
much discomfort. The latter disadvantage does 
not appear when the patient is kept in bed. It 
has seemed to me to be advisable in some cases to 
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employ this method for the first ten days or a fort- 
night and then to substitute flexion at a right angle, 
hoping that by that time the fragment will have 
contracted adhesions that will prevent its easy dis- 
placement upward. 

With fracture of either condyle is sometimes as- 
sociated dislocation of the bones of the forearm 
and the fragment from the humerus ; this complica- 
tion is more frequent with fracture of the internal 
condyle, the dislocation being backward and 
upward, and the head of the radius resting behind 
the external condyle. Under such circumstances 
retention may present special difficulties; they 
appear to be best met by immobilization, with the 
elbow flexed well within a right angle. 

If the case is one to which the necessary time can 
be given, daily massage of the limb may be advan- 
tageously employed to hasten convalescence. It 
should be made very gently at first, and the pressure 
gradually increased. ‘The sittings may occupy ten 
or fifteen minutes, and the rubbing should be from 
below upward. Care must be taken to avoid giving 
pain, either by too great- pressure or by movement 
of the joint. 

For the reasons already given it may in some cases 
be advisable to change the angle of flexion from 
time to time; and in any case in which absolute 
fixation or great limitation of motion is expected, 
that attitude should be given to the joint in which, 
if stiff, the usefulness of the limb will be greatest. 

After-treatment.—The length of time for which 
the splint must be worn is greatest—aboutsix weeks— 
for the supra-condylar and inter-condyloid fractures, 
and about four weeks for those of either condyle. 
After removal of the splint the limb should, for a few 
days, be supported in asling, and exercised in slight 
movements. If the increase of the range of motion 
under natural use should be slow, it may be hastened 
by passive motion or by special exercises, as by car- 
rying a weight to increase extension and by India- 
rubber traction from the wrist to the shoulder to in- 
crease flexion. 


A STUDY RELATIVE TO THE FUNCTIONS OF 
|THE REPRODUCTIVE APPARATUS IN 
AMERICAN INDIAN WOMEN. 


By ANDREW F. CURRIER, M.D., 


‘OF NEW YORK CITY, 


A CAREFUL examination of the Indian question as 
it is presented to the people of the United States, 
will lead to the conclusion that the Indians must 
submit either to civilization or extermination. Civil- 
ization and savagery cannot coexist. In close 
contact savagery always has to yield. To break up 





1 Abstract of a paper read before the American Gynecologi- 
cal Society at Washington, D. C., September 23, 1891. 





tribal distinctions, give the Indians land in severalty, 
educate them, abolish polygamy, barbarous cos- 
tumes, and heathenish practices, and to keep whiskey 
away from them, is the present policy of the Indian 
Bureau, and it is wise, just and hopeful. 

The author’s investigations were made with the 
approval and codperation of Hon. Thomas J. Mor- 
gan, Indian Commissioner, the late Surgeon-Gen- 
eral, Dr. J. D. Baxter, and the present Surgeon-Gen- 
eral, Dr. Charles Sutherland, to whom he wishes 
publicly to express his gratitude. He also desires 
publicly to thank the Indian agents, physicians 
employed at the Indian agencies, and army sur- 
geons, who have codperated with him and advised 
him, and without whose generous assistance the 
studies could not have been made. The data were 
obtained in the face of the greatest obstacles, for 
Indians are ignorant, superstitious, prejudiced, and 
suspicious, and the time required in many instances 
was considerable, perhaps more than was warranted 
by the results to be obtained. From twenty-eight 
Indian agencies and army posts interesting facts 
were gathered, and since all the correspondents were 
in immediate communication with the Indians, 
some of them for many years, and all being entirely 
reliable, the information may be considered trust- 
worthy. The Report of the Indian Commissioner 
for 1890 was also freely consulted, and was the 
source of much valuable information. 

The subjects upon which information was sought 
included menstruation, conception, gestation, par- 
turition, the puerperal period, the menopause, sexual 
appetite, pelvic disease, including venereal and 
malignant diseases, and a variety of kindred topics. 
In children the great frequency of glandular, in- 
cluding venereal, disease was noted, and the great 
mortality among infants. Puberty was reached in 
the southern tribes—the Apaches, Mojaves, and 
others—quite early, the average in a given num- 
ber of Apaches being 124% years. In the north- 
ern tribes it was reached later, the average in 
a given number of Cheyennes and Arapahoes 
being 17 years. In a large number of Sioux the 
average age was 15.11 years. In most of the other 
tribes the average age was under fifteen, and it is 
believed that savage life fer se neither hastens nor 
retards puberty, but that climate, occupation, and 
hereditary tendency were the factors of greatest 
importance. 

The advent of puberty is celebrated by barbarous 
dances in some of the tribes. At the Quabaw 
Agency (Ind. Ter.) the ‘‘stamp dance” is thus 
celebrated. At Round Valley Agency (Cal.), the 
menstruating girl joins in a furious dance with older 
women, keeping it up until thoroughly exhausted. 
At the Neah Bay Agency (Wash.) the menstruating 
girl fasts three days, then is stripped naked and 
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washed in a stream in the presence of her friends 
and relatives. After this her parents give a féi/ 
potlach (giving away of blood), which is very dis- 
gusting, and is said to be somewhat of the nature of 
a birthday party. 

With very many Indian women, especially the 
more degraded, the coming, course, and going, of 
menstruation were alike matters of indifference ; 
they neither knew nor cared as to its duration. At 
four agencies the duration had been observed, and 
the limits given were two and six days, Seldom 
was there any pain in menstruation, though in some 
of the tribes it was said to be present with the first 
menstruation, but rarely afterward. Among the 
civilized Indians painful menstruation was not in- 
frequent. The quantity of blood lost at menstrua- 
tion was almost invariably a matter of indifference. 
Only asingle case of amenorrhea was reported. 

The menopause seldom causes any trouble. The 
age at which it comes shows as wide a diversity as it 
does among civilized women, and there was also the 
same variety as toduration. It may come abruptly, 
or it may require several years. 

Marriage is said to be mainly a matter of con- 
venience or inclination in most of the tribes, with 
nothing especially serious or binding about it, either 
party leaving the other as the notion may prompt. 
Polygamy is still common in some of the tribes, 
though the Government is endeavoring to break 
itup. Virtue and chastity are ignored altogether, 
or but lightly esteemed, in all but a few of the tribes. 
A change for the better in such matters is most 
marked, and most gratifying in some of the locali- 
ties that have been under educational and religious 
influences. Cherokees are said to be more virtuous 
and more strict in regard to the marriage relation 
than whites. 

Among the Klamaths (Oregon) young men are 
not infrequently married to old women. 

Among the Crows and Assiniboines marriage 
arrangements are between a girl’s parents and her 
suitor. The latter pays a horse for her, or some 
other object of value; the girl then measures the 
man for a pair of moccasins as a sign of acceptance, 
goes to his lodge, and is henceforth his wife. The 
marriage and divorce customs among the civilized 
Cherokees are much the same as among intelligent 
whites. The ceremony may either be a simple 
agreement between the man and the woman, or the 
more formal one of the Church or the State. 
Marriage in most tribes is consummated very early 
in life, at seventeen or under, in many cases almost 
as soon as puberty is reached. Conception and 
gestation are favored in a majority of the tribes by 
an ardent sexual appetite and an- out-of-door life, 
and large families of children are of frequent oc- 
currence. Abortion seldom occurs as the result of 





the severe labor and other trials to which Indian 
women are all subject, but is common enough as 
the result of syphilis and criminal interference. 
Among the more degraded and physically inferior 
tribes the families of children are small. In almost 
all the tribes the infantile mortality is very great. 
The struggle for existence on the part of an Indian 
baby is a severe one. Some of the women drink 
decoctions of certain herbs to prevent conception. 
The Crows and Assiniboines use the most violent 
means for producing abortion. One of these con- 
sists in thrusting a sharp stick into the vagina and 
womb, thus rupturing the ovum, Another consists 
in causing the patient to rest her belly against the 
top of a stake driven into the ground, and about 
two feet high, and to whirl around upon this until 
the fetus is expelled. In yet another the patient 
lies on the ground upon her back, a large board is 
laid across her belly, and upon this two or three of 
her female friends stand or jump until the blood 
gushes from the vagina; or the belly is kneaded 
or tramped upon until the fetus is expelled. 

Among these Indians last mentioned, when a 
baby is born the umbilical cord is cut with a mew 
butcher-knife, the stump is well greased, and the 
infant is then thrust into a laced sack made of blue 
cloth, containing pulverized bull’s manure, or the 
inside bark of the cottonwood tree. This lining, 
with the child’s discharges, is changed three or four 
times daily. When the stump of the cord drops off 
it is preserved in a beaded pouch, and worn about 
the neck or waist as long as the person lives. 

Parturition is usually a natural and easy process 
with Indian women. One of my correspondents 
graphically said it was about as easy as for a cow to 
have a calf. With many women no assistance is 
required or tolerated. With others, midwives are 
employed, and these manifest varying degrees of 
ignorance and superstition. Occasionally an herb- 
doctor will be called to attend a woman in confine- 
ment, but as a rule no man, whether a physician or 
not, is expected or allowed near a woman at sucha 
time. Where the Indians are becoming educated 
and civilized they are gaining more and more con- 
fidence in white physicians, and occasionally one 
will be called to attend a confinement, especially if 
any complication has arisen. ‘The favorite position 
during labor is the kneeling one, the arms, chest, 
and head resting upon a support of some character, 
but by many the squatting position is preferred. The 
ease. with which delivery is accomplished in these 
positions, and the simplicity of the whole procedure, 
is not without suggestiveness to those of us that are 
endeavoring to carry out the multitudinous details 
of modern antiseptic midwifery. The lying-in 
chamber and the lying-in bed, for the tribes that 
have had little contact with civilization, do not exist. 
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Delivery takes place in the open air, in the bushes, 
by the side of astream, perhaps when the tribe is on 
amarch. The regular duties of the squaw are not 
long interrupted by parturition, and if her party is 
on the march she hurries on to overtake them after 
the birth of her baby. 

In some tribes it is the custom to aid in the 
expulsion of the placenta by tickling the parturient’s 
nose, thus provoking sneezing. 

Among the Sacs and Foxes the placenta is 
wrapped in the blanket on which delivery took 
place and secured to a tree to keep it from wild ani- 
mals. Should a wolf or coyote eat it, it is believed 
that the child would resemble such an animal, and 
eventually be devoured by it. The placenta must 
not be thrown into the river, lest the child should 
resemble a fish, or be drowned and eaten by fish. 

The accidents of parturition are few, occurring 
perhaps as frequently as in the lower animals. The 
physicians at the agencies have reported cases of 
faulty presentation, retention of the placenta, and 
rupture and procidentia of the uterus. The Indians 
are just beginning to appreciate the value of skilled 
assistance for such emergencies. 

Puerperal diseases are said to be unknown among 
Indians. Malignant disease is of rare occurrence, 
especially among the full-bloods. Cancer of the 
breast was reported, but not of the uterus. Of 


course, it is possible that the latter might exist, 


unknown to any but the patients, owing to their ex- 
treme reticence concerning disease of the genital 
organs. For the same reason it is impossible to say 
to what extent pelvic disease may exist among 
these women. Cases were reported in which there 
was deformity of the uterus, ovarian pain, abdomi- 
nal dropsy, leucorrhea, and gonorrhea, so that it 
cannot be said that pelvic disease does not exist 
among them. It is probable that they are less sus- 
ceptible as well as less sensitive to such diseases than 
civilized women. Those that are becoming civil- 
ized, or are already civilized, suffer from pelvic dis- 
ease to about the same extent as the whites. Venereal 
disease was said to be very prevalent, and doubtless 
it has much to do with the feebleness of the chil- 
dren and the high rate of mortality among the 
infants. 
CONCLUSIONS. 


I. Puserty.—The mere fact of living in a savage 
state has not much to do with the early or late ap- 
pearance of puberty. The Apaches and Mojaves of 
the hot and desert regions of Arizona mature young, 
but so do the females of Southern Europe and of the 
tropics ; the law is general that both animals and 
plants mature early under a tropical sun. The females 
in the northern tribes—the Cheyennes, Arapahoes, 
Crows, Assiniboines, and Sioux—develop more 





slowly, as is the case with women in Northern 
Europe. 

II, PHENOMENA OF MENSTRUATION.—Savage life 
with its vicissitudes and hardships does not usually in- 
terfere with the regular recurrence of the monthly flow. 
Influences that would disturb or check it and possibly 
produce permanent injury to a woman in civilized 
life, seem to have no such effect upon Indian women. 
Excessive menstruation is practically unknown. On 
the other hand, there are occasional instances of 
dysmenorrhea or amenorrhea in connection with 
disease or deformity of the pelvic organs, so that 
savage life does not necessarily furnish immunity 
from such experience. 

III. THE MENopausE.—Indian women are ex- 
ceptionally free from the nervous and vascular dis- 
turbances that so commonly accompany the méno- 
pause in civilized women. The duration of the 
menopause varies as greatly as it does in civilized 
life. It usually comes between the fortieth and 
fiftieth years, but not infrequently is delayed beyond 
the fiftieth year. Many gestations occurring in 
rapid succession, continuous hard work, and the ex- 
posure and physical suffering incidental to a savage 
life do not tend to shorten the menstrual and child- 
bearing periods. 

IV. MARRIAGE AND THE SEXUAL APPETITE. —The 
social condition of Indian women is an anomalous 
one for this age and country. They must bear the 
burdens, do the drudgery, bring forth and rear the 
children, and then, perhaps, be cast aside at the 
merest whim of their husbands. Marriage among 
American Indians means, as a rule, communism, 
polygamy, unrestrained lust, according to circum- 
stances—all of which must, of course, be abandoned 
as they emerge into civilization. Sexual appetite in 
Indians is the uncontrolled and uncontrollable de- 
sire of the wild beast, or in women of the degraded 
and debilitated tribes it is an indifference, except 
as it may be associated with the idea of gain. 

V. ConcEPTION AND GESTATION.—The habits 
and manner of life in the more vigorous and well- 
developed Indian women are favorable to fruitful- 
ness. But the facts that so many children die in 
infancy, and that the restraints of civilized life are 
fatal to so many more, show that the race is nota 
hardy one. The unhygienic condition of the homes 
in many tribes, their filth and degradation, and in 
others the frightful abuses of the abortionists, are 
further tending to weaken the race and impair its 
future. 

VI. ParTuRITION.—The ease with which parturi- 
tion is accomplished among Indians is an interesting 
fact. It must not be overlooked that the squatting 
or kneeling posture that they assume during labor 
is more favorable to muscular effort than the posi- 
tions with which we are familiar in the lying-in 
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chamber. This is a suggestive fact. So, also, is 
the apparently total absence of puerperal disease. 
among Indians. This is the result of pure air and 
plenty of exercise, and not of antiseptics or even 
ordinary hygiene. The quick recovery and return 
to their usual duties of Indian parturients also sug- 
gests the possibility that we sometimes unnecessarily 
make invalids of our obstetric patients. Accidents 
occasionally occur, just as they do among animals, 
Nature’s work being sometimes far from perfect. 
This means death to the mother or child, or to both, 
unless an intelligence beyond that of the savage can 
be summoned to avert it. 

VII. Petvic DisEasE.—That pelvic disease has 
not been treated among Indians does not prove that 
it does not exist. Those diseases that result from 
infection, deformity, mal-development, and faults 
of circulation probably exist, but they will go un- 
treated, and more or less unheeded, until the suffer- 
ing caused by them becomes keener and confidence 
in educated physicians stronger. The malignant 
diseases of the reproductive organs are almost un- 
known among Indians. This shows that neither 
privation, nor hard work, nor exposure, nor giving 
birth to many children, necessarily result in the 
neoplasms that so often afflict civilized women. 

VIII. VENEREAL DisEAsE.—Both local and con- 
stitutional forms of venereal disease abound among 
Indian women. The frequency of syphilis, coupled 
with the great mortality among infants, and the 
great prevalence of glandular and pulmonary dis- 
ease among many of those that survive infancy, are 
evidences of the inroads that venereal disease has 
made upon Indian vitality. 

Finally, Indian women in the savage state un- 
dergo less physical suffering in connection with the 
reproductive apparatus than do civilized women. 
Asarule they menstruate, bear children, and pass 
the menopause with the minimum of discomfort. 
This is due to three causes: (1) Natural or racial 
insensitiveness compared with the far more sensitive 
Caucasian ; (2) abundance of exercise ; (3) life in 
the open air. With its complex conditions, civil- 
ized life will always present obstacles to the perform- 
ance of the functions peculiar to women with the 
same ease with which they are experienced by sav- 
ages, and when Indian women exchange the savage 
for the civilized state they must necessarily adopt also 
some of the ills that are inseparable from the latter. 


The Inter-Continental American Medical Congress.—The 
Committee on Permanent Organization of the Inter- 
Continental American Medical Congress will meet at 
the Lindell Hotel, St, Louis, October 14, 1891. It is 
intended at this meeting to (1) adopt a constitution, (2) 
elect permanent officers, domestic and foreign, (3) select 
time and place of meeting. Members of the auxiliary 
committees of the different States are invited to attend. 
14* 





RETARDED HEREDITARY SYPHILIS. 


By ROBERT B. MORISON, M.D., 
DERMATOLOGIST TO THE JOHNS HOPKINS HOSPITAL DISPENSARY, 


For some years Fournier and _ his followers have 
kept constantly before the minds of syphilographers 
the possibility of syphilis remaining so latent as an 
hereditary disease in the human being, that it often 
does not appear until long after birth. Symptoms 
of this late-appearing form of syphilis are coming 
more and more to be recognized, and, when followed 
by cure after treatment, seem to point to the fact 
that a correct diagnosis has been made. Fournier, 
in preparing his statistics, calls especial attention to 
patients whose parents were known to have been 
syphilitic. He does not place so much value on those 
cases in which there is a doubtful previous history. 
Nevertheless syphilis is considered hereditary, if it be 
possible to exclude the certainty of its acquirement 
after birth. It becomes retarded hereditary syphilis 
if the child is born apparently healthy. 

In my dispensary and hospital practice I have 
lately made a habit of recording as retarded hered- 
itary syphilis those cases of children said to have 
been born healthy, but which had gradually become 
sickly, fretful, with their teeth unhealthy, with 
ulcerations on the head, buttocks, or nails, and in 
whom there is an inaptitude native 4 la vie—the 
‘* descendant indirecte’’ of Fournier. I have gener- 
ally been unwilling to trust the previous history 
of the parents as given by themselves; therefore in 
cases in which it is justifiable they are put upon 
antisyphilitic treatment. The results have been 
satisfactory—more so than when such cases were 
counted among the scrofulodermata and dosed with 
all sorts of tonics, including cod-liver oil. 

In looking over the last year of dispensary practice 
I find that out of 1887 cases treated, there have 
been 31 put down as retarded hereditary syphilis 
and 5 as scrofuloderma. The diagnosis of the 
latter cases was made after want of success with 
antisyphilitic treatment. Eight years ago all such 
cases were included by me under scrofuloderma. 
Among the negro children, of whom I see a great 
number and in whom the symptoms are never very 
distinct, mercury acts especially well. Under its 
influence their bones harden and straighten and 
their glands become less marked. But since in the 
healthy negro the glandular system is better devel- 
oped than in the white, the size of the glands does 
not play an important factor in the diagnosis. In 
private practice it does not seem so hard to get at the 
true and previous history of the parents, especially 
of the father. 





1 Read at the meeting of the American Dermatological Associa- 


i tion held in Washington, September, 1891. 
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In December, 1890, a young lady, aged twenty- 
seven, was brought to me by a country physician. 
He had treated the father of the lady as a young 
man, before marriage. The history of the father’s 

‘ disease was without doubt that of syphilis. Several 
of the children had died immediately after birth. 
The father was never well and the mother had been 
an invalid since marriage. Fifteen years ago the 
daughter in question, who was then twelve years of 
age, suffered much from so-called growing-pains, 
nodules appearing upon each tibia. Her teeth be- 
came so bad that all were removed. She had the 
syphilitic aspect that the English dwell upon—the 
constant restlessness of the eyes, with dark lines 
underneath them; the clay-like color of the 
complexion ; pale, thickened lips ; absence of teeth, 
and a small quantity of dull, unhealthy look- 
ing hair. Ulcers formed on the legs, arms, and 
body soon after puberty, and they have been com- 
ing and going, healing and breaking down, for 
these fifteen years. She had taken many medicines 
in many places, including much mercury, potash, 
and arsenic. After treating her for several months 
with such remedies, I stopped all internal medicine, 
excepting a little quinine, and gave her as a dress- 
ing a saturated solution of pyoktanin in distilled 
water. She lives at a distance, and therefore I seldom 
see her, the last time being in June. At that time, 
under the influence of the pyoktanin the ulcerations 
had all healed, no new ones appearing. She said 
that she had not been so well for many years. 


This case seems to me one of retarded hered- 
itary syphilis, and it is instructive, inasmuch as none 
of the antisyphilitic remedies seem to have been so 
active as usual, though how far the disease might 
have gone without them cannot be determined. 
Their want of activity in this case does not seem to 
impair the diagnosis, since mercury and potash 
cannot be given in certain cases of acquired syphilis, 
although there is no doubt of the diagnosis. 

The condition of the teeth upon which Fournier 
dwells at so much length cannot, it seems to me, be 
of so much importance for us in our well-to-do 
classes as it is in Europe. The care taken of the 
teeth by our people and the skill of our dentists, 
seem in many cases to remove the chance of dis- 
figuration that usually follows hereditary syphilis. 
At least it has been my experience that the appear- 
ance of the teeth in people of this country is less a 
factor in diagnosis than it is in Europe. 

Nevertheless, the teeth do frequently show char- 
acteristic changes that point to a previous history. In 
one well-born family I found the teeth of all the child- 
ren over sixteen notched, discolored, and irregular. 
The father had syphilis before marriage, the mother 
had been an invalid ever since. There were other 
symptoms, such as ill-defined pains, glandular en- 
largement, and chronic sore-throat. Nothing re- 
lieved them so much as small doses of mercury. 
All these children were said to have been born 





healthy, and remained so for many years after. 
ward. 

It seems to me that it is proper for a physician to 
look upon syphilis as the latent cause of a great 
many cases of uncertain nature. We cannot prove 
its existence by the presence of any yet discovered 
bacteria, though some microscopists claim that they 
can make a diagnosis of syphilitic tissue as readily 
as they can that of cancerous or tuberculous tissue. 
The use of the microscope is not necessary when 
the symptoms disappear under treatment. The 
prognosis seems to me to be much better in re- 
tarded hereditary syphilis than in hereditary syph- 
ilis. A child born with hereditary lesions seems to 
stand less chance for life than the one in whom 
they appear in later life. 
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Nephrectomy for Carcinoma.— KRONLEIN (Corresp.- 
bl, fiir Schweizer Aerzte, August 15, 1891) presented 
to the Society of Physicians of Zurich, a kidney ob- 
tained from a woman, forty-four years old, who for a 
considerable time had presented symptoms of floating 
kidney. Subsequently hematuria manifested itself, and 
a large tumor was detected in the right side of the abdo- 
men. Operation having been decided upon, a lumbar 
incision was made and the kidney separated from the 
peritoneum without injury to the latter. In isolating the 


pedicle the renal vein was torn, The vessel was speedily 
caught and ligated. Drainage provided for, the wound 
was sutured. The case pursued an even and afebrile 


course. , There were no uremic symptoms. The tumor 
had not invaded the connective-tissue capsule of the 
kidney, so that the prognosis was favorable. Five 
weeks after the operation, the patient was dismissed, 
cured. Microscopical sections showed the tumor to be 
a papillary carcinoma, Krénlein stated that he had re- 
moved the kidney in three cases for carcinoma. 


Acute Yellow Atrophy of the Liver. — BURCKHARDT 
( Corresp.-bl. fir Schweizer Aerste, August 15, 1891) 
reports the case of a widow, thirty-two years old, who, 
after profound emotional depression, developed jaundice, 
followed in turn by delirium, with but slight elevation 
of temperature, death taking place in coma. The 
autopsy confirmed the diagnosis of acute yellow atrophy 
of the liver. Burckhardt takes occasion to controvert 
the view that acute yellow atrophy is always the result 
of phosphorus-poisoning. In the former, the primary 
enlargement of the liver and the colicky pains of the 
latter are wanting, while the maniacal manifestations of 
acute atrophy are absent in phosphorus-poisoning. 
Examination has thus far failed to find phosphorus in 
the organism in acute yellow atrophy, From the ab- 
sence of fever in, and the sporadic appearance of, acute 
atrophy, Burckhardt is unwilling to place it in the cate- 
gory of infectious diseases. He would rather ascribe 
the symptoms to the absorption of abnormal products 
developed in the course of parenchymatous inflamma- 
tion of the liver induced by an unrecognized noxa. 
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THE CONGRESS OF AMERICAN PHYSICIANS 
AND SURGEONS. 


Despite the prostrating temperature under which 
the meetings were held, and notwithstanding the 
sad effects of the drinking-water, there was a fine 
attendance of members and visitors from all parts of 
the country and from Europe, and the general ver- 
dict concerning the Congress is one of complete satis- 
faction. In attempting any critical estimate, there 
at once stand out two salient phases that distinguish 
the disposition and labors of all the bodies. The 
first refers to the fact of the work done ; the second 
to its conservative character. 

If anyone went to Washington with the expecta- 
tion of having ‘a good time,’’ he must have felt 
much out of place there. It was almost painfully 
apparent that these men were pledged to work, not 
to pleasure. There was everywhere an air of serious- 
ness and earnestness, undoubted and persistent. 
The meetings were called to order on time, and 
without form or sentiment the business proceeded 
as if the recess had been but three minutes, instead 
of three years. The addresses of the presidents of 
the different associations were concise and to the 
‘ point ; each seemed to feel himself an introducer who 
dared not long delay the introduction. Taught 
by experience, by necessity, and by desire, verbosity 





was ‘‘conspicuous by its absence ;’’ and the rigid 
condensation and epitomization of results, whilst giv- 
ing severe work for thought and attention, allowed 
the freest expression to the many and diverse-minded 
sharers in the great debate. For downright tireless 
work, Drs. JupsoON, RIDLON, and their associates 
must be awarded the prize. By the reading of 
sixty-seven papers (twenty-four or more on Pott’s 
disease !) it is to be hoped that the ghost of good 
old Dr. Pott was enlivened, and that no member 
by long sitting arose with any but the most tempo- 
rary of spinal curvatures or spastic paralyses. 

It is also equally plain that the quality or general 
character of the work done indicated the dominance 
of discrimination, criticism, or conservatism. The 
fine oration of Dr. MircHELL struck upon the central 
idea of modern medical science. Progress in instru- 
mental precision is but the exponent of progress in 
mental precision, both being necessary prerequisites 
of therapeutic and prophylactic power. There was 
at this meeting no pronunciamento of ill-digested 
and unproved theory such as harmed the Berlin 
Congress, and unjustifiable enthusiasm was held iff 
tightly reined check by the clear-cut determination 
to adhere to fact, to test and re-test with cold judg- 
ment. It is evident that to meet coming problems 
and to square itself with the scientific spirit that is 
filling and controlling all human studies and labors, 
Medicine must look to her premises and founda- 
tions, re-prove supposed axioms, strengthen bases, 
and scrutinizingly examine every part of her grow- 
ing body of truth. 

In accordance with the new spirit there was ob- 
servable a saner return from the bacteriomania and 
pyophobia of the immediate past; it begins to 
become apparent that all human ills are not caused 
by ‘‘ bugs,’’ nor curable by corrosive sublimate. 
According to Pror. WELCH, it would even seem 
that the frightful pessimism of the latter-day path- 
ology may give way to something of optimistic trust 
in a goodness even behind morbid processes, and in 
a purposive wisdom even in suppuration. Essen- 
tially the same great truth was reached by Pror. Ros- 
WELL Park, who, with clear logic, summarized in his 
able way the advanced science of to-day as to the 
principles of sepsis, antisepsis, and asepsis. 





““THE NEWS’’ AND THE CONGRESS. 
Ir is with pardonable pride that THE News calls 
the attention of its readers to its work in reporting 
the four days’ sessions of each of the fourteen asso- 
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ciations and of the general meetings. Despite the 
many difficulties and the great labor necessarily 
attending such an endeavor, it is believed that no 
item of scientific interest will fail of mention, and 
that exceptional accuracy and authority have been 
obtained. For the unvarying and unexpected kind- 
ness manifested to THE News, its readers will 
join us in grateful recognition to the secretaries 
and society members who in varied ways have 
generously aided us. 

But following the meager reports that at best are 
but glimpses of the feast, THE News promises its 
readers the substantial reality of a large number of 
the original papers, to be published in full as soon 
as space can be found. The number of such manu- 
scripts that without solicitation have been kindly 
given us, though creating for us a genuine ‘‘em- 
barrassment of riches,’’ will doubtless make those 
of our readers who could not attend the Congress 
feel somewhat as if it was hardly necessary to have 
done so. 


WASHINGTON AS A MEETING-PLACE. 


Ir is with regret that one must express a single 
but weighty objection to the city of Washington as 
an appropriate meeting-place, at least for medical 
conventions. For probable reasons that we should 
tremble to detail, the gastro-intestinal apparatus of 
the political congressman must be more resistant to 
the Washingtonian microérganisms of drinking-water 
than that of the medical congressman, or the former 
would long ago have voted a score or more of 
millions to supply a less noxious quality of water. 
At one dinner-party in the course of the recent 
Congress, but four out of the large number of those 
invited were able to be present, and probably 
from 50 to 75 per cent. of those attending the Con- 
gress were afflicted with a viciously severe diarrhea. 

The preceding criticism becomes the more pointed 
because in other respects—the beauty of the city, 
the numerous objects of interest to the visitor, the 
commodiousness and excellence of her hotels, and 
the hospitality of her citizens—Washington is ex- 
ceptionally well adapted for the purpose in ques- 
tion. 

To repeat the feeling language of one of the 
afflicted—from a private letter of one of our great 
surgeons: ‘‘ What a scandalous reflection upon this 
country’s intelligence that citizens cannot visit the 
Capital without being prostrated by disease due to 
filthy water! If there is pure water within one 





thousand miles of the city the National Govern- 
ment ought to secure it.’’ 

Will not our colleagues who are also governmental 
officers or Geheime-Rathe, ‘‘ govern themselves ac- 
cordingly.’’ 


THE REPORT OF THE COMMITTEE ON 
FRACTURES OF THE FEMUR. 

In the last number of THE News, containing the 
fuil report itself, there was a failure to mention that 
the report of the Committee on Fractures of the 
Femur, of which the chairman, Dr. STEPHEN SmiTu, 
was virtually the author, was unanimously and 
heartily adopted by the Surgical Association. 
Emanating from a committee the members of which 
are men of such distinction and authority, coupled 
with the fact of the intrinsic importance of the 
subject and its medico-legal bearings, this clear 
and precise statement upon the peculiarly involved 
and difficult points discussed, becomes of excep- 
tional value and significance, to both the medical 


‘| and legal professions at large. 


SOCIETY PROCEEDINGS. 


AMERICAN SURGICAL ASSOCIATION. 


Twelfth Annual Meeting, held at Washington, Septem- 
tember 22, 23,24, and 25, 1891. 


(Continued from p. 367.) 
FourtH Day—SEPTEMBER 25TH. 


The committee to which was referred the suggestions 
in the President's Address offered the following resolu- 
tion, which was adopted : 

“Resolved, That the President appoint a committee, 
with authority to confer with the friends and admirers of 
Professor S. D. Gross, and with the profession at large, 
for the initiation of a movement on the part of the Asso- 
ciation, having for its object the erection of a monument 
to Dr. Gross in the City of Washington.” 

The President announced that he would name the com- 
mittee in a few days. 

Dr. Lewis A, Stimson, of New York, then read a 
paper on the “Treatment of Fractures Involving the 
Elbow-joint,” which appears in full elsewhere in the 
current number of THE MEDICAL NEws. 

In the discussion, Dr. N. P. DANDRIDGE, of Cincin- 
nati, referred to two cases occurring under his observa- 
tion. In one, of simple fracture from great violence, in 
which the arm was treated in a position of almost com- 
plete extension, non-union occurred. In the second, 
after fracture at the elbow-joint a projection of bone 
pressed upon the median nerve, causing severe pain and 
atrophy of the muscles in the distribution of the nerve. 
The case was seen three months after the accident. Re- 
moval of the bone was followed by relief of the pain, 
and a gradual restoration of the function of the muscles. 
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Dr. R. A. Kintocu, of Charleston, thought that in 
simple fractures about the elbow, if seen early, and the 
ordinary principles in regard to the treatment of fractures 
be applied, the result would be good. Probably in a 
large number of cases some restriction of movement was 
to be expected. The most important element in the 
treatment is the proper reduction of the fragments. This 
should be done at once, an anesthetic being employed 
if necessary. The proper reduction of the fragments is 
determined by testing the functions of the joint.. The 
second indication is to retain the fragments in proper 
position, If the case is treated with intelligence, it makes 
little difference how the splint is applied, or whether the 
forearm is flexed or extended. The position is to be de- 
termined largely by the peculiarities of the individual 
case. Dr. Kinloch was inclined to favor the extended 
position. He thought that early passive motion did more 
harm than good. If the parts have been properly re- 
duced and held in position, and there is no danger of 
subsequent trouble, passive motion may begin in three 
or four weeks. 

Dr. E. M. Moore, of Rochester, said that in a frac- 
ture of the internal condyle, the cause of the displace- 
ment is the flexor muscles, and to relax these muscles 
the arm should be placed in the flexed position. In frac- 
tures of the external condyle he has also found this posi- 
tion preferable; for when the forearm is flexed, the dense 
fascia on the front of the arm is rendered tense, and acts 
as an efficient splint. He objected tothe extended posi- 
tion exclusively. He treats all fractures about the elbow- 
joint, with the exception of fractures of the olecranon, 
in the rectangular position for the first ten days or two 
weeks. Lateral splints are used with the object of press- 
ing the fragments together after the tenth day. The 
fracture is dressed every other day; the angle of the 
splint being changed a little each time, so that the arm 
passes from almost complete flexion to almost complete 
extension, Since adopting this mode of treatment he 
has never had the slightest difficulty in any case. 

Dr. JAMES McCanv, of Pittsburg, said that it was not 
always easy to determine the exact nature of fractures 
about the elbow-joint, even with the patient under the 
influence of an anesthetic. While the patient is under 
the anesthetic the preliminary dressing should be ap- 
plied. He recommended the use of the internal angular 
splint, preferably that suggested by Dr. Packard. He 
did not favor the use of passive motion at an early stage. 
Passive motion should not be resorted to prior to the 
twentieth day. 

Dr. JOHN B. ROBERTS, of Philadelphia, thought that 
the teaching advocated by some of the speakers was to 
a large extent dangerous and incorrect—that is, that 
injuries about the elbow-joint should be treated in the 
flexed position. He believed that, except in unusual 
cases, these fractures should be treated in the extended 
position, according to the doctrine advocated by Dr. 
Allis ; in this way the gun-stock deformity is avoided. He 
now approached fractures of the elbow with the same 
certainty of getting a good result as he did fractures of 
the lower end of the radius, 

Dr. S. H. WEEKs, of Portland, dwelt upon the fact 
that, with few exceptions, all authorities advised the 
flexed position in the treatment of fractures about the 
elbow-joint. Until there was more positive evidence of 














the value of the extended position, he thought it better 
to continue to treat these fractures in the flexed position. 
After two weeks of treatment, he employed passive mo- 
tion in a modified way, the splints are removed and the 
joint moved gently, but not sufficiently to cause pain. 
This simply alters the relations of the parts without 
doing any damage. 

Dr. L. MCLANE TIFFANY, of Baltimore, thought that 
as good results were reported from various dissimilar 
methods of treatment, we must conclude that the prog- 
nosis of elbow injuries depends more upon the patient 
than upon the surgeon. Fracture of the elbow is rare in 
adults and common in children; and in children, with 
reasonably good treatment, there should be a good result, 
so that by the time adult age was reached the motion 
would be almost perfect. In the adult, the prognosis is 
more grave. He had had good results both with the 
flexed and with the extended position. In compound 
fractures, the secret lies in the relief of tension, irre- 
spective of the apparatus employed. Incision up and 
down the arm through the strong fascia should be made 
as freely as required. 

Dr. ALBERT VANDER VEER, of Albany, read a paper 
on “ Retro-peritoneal Tumors: their Anatomical Rela- 
tions, Pathology, Diagnosis, and Treatment,” the full 
text of which will be published in the American Journal 
of the Medical Sciences. He reported three cases, in two of 
which the tumors originated in the capsule of the kidney, 
and in the third in the supra-renal capsule. Retro-peri- 
toneal tumors, even when typical, can never be said 
to be absolutely benign, for, although they may not 
give rise to metastases or to infiltration of surrounding 
tissues, or when removed they may show no tendency 
to recurrence, yet from the great size that they attain, the 
discomfort that they occasion, and from the tendency 
to undergo degeneration that they exhibit, they cannot 
be considered innocent. The tumors found in the kid- 
neys of young children are, for the most part, mixed 
tumors, chiefly myo-sarcomata. In the diagnosis of 
retro-peritoneal tumors, diseases and neoplasms of the 
uterus and its appendages, of the liver and gall-bladder, 
of the spleen, pancreas, and of the kidney, as well as 
abdominal aneurisms and tumors of the mesentery and 
of the abdominal walls, are to be excluded. Without 
operative interference, a fatal termination is inevit- 
able. The mean duration of life after the discovery of 
the tumor is not more than nine months. The results of 
operative interference are promising. The immediate 
mortality following operations is necessarily high. The 
fatality has been greater after incomplete operations than 
after those in which the tumor was completely removed. 
Czerny states that ‘in all cases operative interference 
can safely be undertaken ; when the tumor is no longer 
encapsulated, the incision had better be closed; other- 
wise the growth should be enucleated.” 

Dr. DE ForREST WILLARD, of Philadelphia, read a 
paper on “ Intra-thoracic Surgery: Bronchotomy through 
the Chest for Foreign Bodies Impacted in the Bronchi,”’ 
which is to appear in the American Journal of the Medical 
Sciences. He detailed a series of eight experiments made 
upon dogs by the introduction of foreign bodies into the air 
passages, followed by various procedures for the removal 
of the bodies. These experiments showed that in dogs 
the bronchus can be reached through the chest-walls, 
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from infront or behind, but being in such close prox- 
imity to important structures incision is difficult and 
dangerous. The operation is attended with great shock 
from collapse of the lungs, and, until the technique is 
improved, is liable to result in immediate death. Col- 
lapse of a healthy lung is more serious than collapse of 
a diseased lung. The difficulties and dangers of the 
operation are shock, suffocation from pulmonary col- 
lapse, pulmonary hemorrhage, injury of the pneumo- 
gastric nerve, and exaggerated movement of the root of 
the lung induced by the great dyspnea. Closure of the 
bronchial incision takes place slowly, and is attended 
with danger. To leave it open would be followed by 
the entrance of septic air into the pleural cavity, in- 
creasing the existing pneumothorax. Although a foreign 
body in the bronchus can be reached by bronchotomy, 
the removal of the body is hazardous. A successful issue 
seems at present problematical. Should a foreign body in 
the bronchus fail to be expelled, its retention is attended 
with danger, though the obstruction be but partial. 
There is immediate or remote risk of inflammation. 
Low tracheotomy is then advisable; it adds little to the 
risks, and affords a ready means of escape, if extraction 
is not feasible. Subsequent dangers are dependent upon 
severe and prolonged instrumentation rather than upon 
the tracheotomy. Spontaneous expulsion is facilitated 
by tracheotomy. Tracheotomy is permissible even 
when a foreign body has long been imprisoned in a 
bronchus, The question of tracheotomy is largely 
dependent upon the form, size, and character of the 
foreign body. The term bronchotomy should be limited 
in application to an opening of the bronchus. The 
risks from thoracotomy and bronchotomy following 
unsuccessful tracheotomy are much greater than the 
dangers incurred by permitting the foreign body to re- 
main. 

In the discussion, Dr. J. R. WEIsT, of Richmond, said 
that from a study of one thousand cases in which foreign 
bodies were impacted in the bronchi, he had reached the 
conclusion that the chances of the patient were better if 
left alone than if an operation, such as bronchotomy, 
was performed. 

Dr. S. H. WEEKS, of Portland, thought that in these 
cases tracheotomy should be performed, as this affords 
a chance of reaching the foreign body, and also offers a 
chance for its spontaneous expulsion. It occasionally 
happens that the body is forced up against the vocal 
cords and then falls back, or else suffocates the patient 
before relief can be afforded. He reported the case of a 
child, ten years old, that had gotten into the trachea a 
screw-cap that was used to close a pocket-flask. The 
screw-cap had been in the trachea for several days 
before the patient came under observation. The trachea 
was opened, and the patient suspended, but the foreign 
body did not escape. The patient was then placed in 
the horizontal position, and an attempt made to remove 
the cap with forceps. It could be felt, but could not be 
grasped. After working unsuccessfully for some time, 
the patient was again suspended, and the attempt with 
the forceps renewed, and at once the body was grasped 
and removed. The patient made a perfect recovery. 

Dr. KINGsTOoN, of Montreal, reported a case in which 
he had removed an artificial incisor tooth, with its attach- 
ments, from the trachea, where it had remained for three 





months, The operation necessitated prolonged manipu- 
lation, but was followed by no bad results. 

Mr. HowarpD Mars, of London, thought that on 
account of the danger of leaving the foreign body in the 
bronchus, the uncertainty as to the possibility of removal 
until the attempt is made, and the safety of tracheotomy, 
this operation should be performed. In all cases it gives 
the patient a chance, when otherwise he would perhaps 
have none. 

Mr. ARTHUR EDWARD DuRHAM, of London, agreed 
that the operation through the chest-wall wasa dangerous 
and doubtful procedure. The more he saw of these cases 
the more satisfied was he, as the result of considerable 
experience, that the proper thing to do when there is 
clear evidence that a foreign body is impacted in the 
bronchus, is to open the trachea low down, and endeavor 
to remove the foreign body, or to facilitate its sponta- 
neous expulsion. 

After extending a vote of thanks to the retiring Presi- 
dent, the Association adjourned, to meet in Boston, 
Mass., in June, 1892. ; 





AMERICAN GYNECOLOGICAL SOCIETY. 


Sixteenth Annual Meeting, held at Washington, 
September 22, 23, and 24, 1891. 


(Continued from p. 370 ) 
SECOND DAY—SEPTEMBER 23D. 


Dr. A. REEVES JACKSON, of Chicago, delivered the 
President’s Address. He revieved the work of the 
Society in the past, and referred with much feeling to 
the recent death of Dr. Fordyce Barker, one of its 
founders and its first presiding officer. He had occasion 
also to mourn the death of Dr. David Humphrey Storey, 
of Boston, an honorary member, and Dr. George H. 
Lyman, one of the founders. 

Reviewing the field of gynecology during the fifteen 
years of the Society’s organization, he pointed out how 
the advocates of certain operative procedures had be- 
come extremists. The total extirpation of the uterine 
appendages was a most striking instance of this ten- 
dency. He considered it a crime to remove the ovaries 
and tubes when simpler treatment could be adopted. 
He protested against the too frequent examinations of 
the pelvic organs of young girls and unmarried women, 
and condemned the practice of publishing hasty and 
immature reports of surgical work that had not under- 
gone the test of time. ; 

Dr. WILLIAM H. BAKER, of Boston, read a paper 0 
“Cancer of the Cervix Uteri: Result of its Treatment by 
High Amputation,” in which he referred to the importance 
of tracing the future history of cases. The specialist sees 
comparatively few cases sufficiently early to accomplish 
much by a radical operation, because the early symp- 
toms are not marked, and the hemorrhage and leucor- 
rhea are supposed by the patient to be incident to the 
menopause, ,and because in many cases the physician 
fails to recognize the importance of the condition, or, 
recognizing it, lacks faith in its successful removal. Of 
ten cases reported in 1882 as having been operated on 
without a death, eight were then living and well. In 1886 
six of these were then living and well, or about 60 per 
cent., after a period of from four to eight years. At the 
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present time 50 per cent. of the original cases are living 
and well, after a period of from ten to twelve years. 

In a second series of cases operated on from 1882 to 
1889 there was no recurrence of the disease in 62% per 
cent. of the cases. 

Dr. Baker emphasized the necessity of thoroughly 
cauterizing the raw surfaces after the removal of the 
growth by the knife. He claims for the high amputa- 
tion, as compared with hysterectomy, greater safety to 
the life of the patient and longer respite from recurrence 
of the disease. 

The following conclusions were formulated: All the 
disease should first be thoroughly removed with scissors 
or scalpel, keeping well outside the infiltration and ap- 
parently in healthy tissue; second, the wound should 
not be immediately closed, but every portion of it should 
be kept under observation until entirely healed ; third, 
the thorough application of the cautery is an all-impor- 
tant factor in the success of the operation ; fourth, it is 
often necessary to do some slight secondary operation to 
insure success ; fifth, the cases must be under close ob- 
servation for years. 

In all cases of carcinoma of the cervix, when the 
uterus has not become fixed by an extension of the dis- 
ease, high amputation, followed immediately by the ap- 
plication of the cautery, is the safest and best method of 
treatment. Vaginal hysterectorhy should be reserved 
for cases. of carcinoma primarily affecting the corpus 
uteri, or when the disease has extended to the corpus 
uteri without fixing the uterus. 

Dr, JOHN ByRng, of Brooklyn, believed that high 
amputation could be as completely performed with a 
delicate galvano-cautery knife as with the scalpel or 
scissors. 

Dr. THOMAS ADDIS EMMET believed in the high am- 
putation, though in some casés of sarcoma it might be 
necessary to resort to total extirpation. 

Dr. HENRY J. GARRIGUES, of New York, read a 
paper on “ The Best Posture in the Different Stages of 
Normal Labor.” In deciding the posture to be occupied 
by a woman during labor one should take into consider- 
ation her comfort and safety, the child’s safety, and the 
accoucheur’s comfort, which again contributes to the 
mother’s safety. While the child is passing through the 
bony part of the parturient canal, the semi-recumbent 
position on the back is best, The contraction of volun- 
tary muscles and gravity codperate with the contraction 
of the womb; the entrance of the head into the superior 
Strait is favored; the stethoscope can easily be applied 
to the abdomen ; manual pressure may be exercised on 
the womb. Sometimes a change of position is useful. 

When the vulva begins to open, the patient should be 
turned on the left side and should lie horizontally, her 
thighs at a right angle with the trunk, and the legs and 
the lumbar region extended. All support should be 
taken from hands and feet, and chloroform should be 
given, In this position the os coccygis is free to recede 
backward, the genitals become visible and easily acces- 
sible, while the rest of the body remains covered, 
whereby exposure to cold is avoided; the patient does 
Not see the accoucheur and has a feeling of being hid- 
den. Abdominal pressure is limited; the fundus sinks 
down, so that gravitation works in a direction opposite 
to that of uterine contraction, The left lateral position 





affords a safeguard to the perineum and prevents the 
head from emerging too suddenly. During and after 
the expulsion of the placenta, the woman should be on 
her back, with the head low, a position well adapted to 
Credé’s method. The kneeling, squatting posture is 
fatiguing, predisposes to fainting and hemorrhage, makes 
the use of the stethoscope difficult, nearly excludes any 
kind of protection of the perineum, and renders the use 
of chloroform impossible, though in cases of lingering 
labor it may be tried, 

Dr. A. F. KiNG, of Washington, thought that normal 
labors were the exception, rather than the rule, whence 
it was difficult to designate any definite posture as the 
best. 

Dr. SAWYER, of Chicago, mentioned the case of a 
Piute Indian whom he had seen, whose child was born 
while she was standing erect. 

Dr. W. GILL WYLIE read a paper on “ The Influence 
of Imperfect Development as a Cause of Uterine Dis- 
ease.” The most important influence at work in causing 
uterine disease is the tendency to restrict the physical 
development of our females just at the time when they 
are changing from girls to women. The generative 
organs are practically dormant until about the tenth 
year, when they begin to develop and make a large 
demand on the system up to about the sixteenth year. 
To insure full development during this period a girl must 
have a surplus of physical and nerve force. If, during 
this period of development, the girl is pushed at school 
or her force is used up by constant contact with older, 
intellectual persons, she is almost certain to have a leu- 
corrheal discharge and dysmenorrhea, and an imper- 
fectly developed uterus, with disease of the glands and 
follicles, which predisposes to catarrhal endometritis, the 
development of new-growths, such as carcinomata or 


‘fibromata; and if marriage and pregnancy follow, the 


labor is apt to result in laceration of the cervix, or the 
catarrhal condition is pretty certain to result in sterility, 
To prevent this condition of imperfect development the 
general health should be maintained, the bowels kept 
regular, and healthful play out-of-doors and pleasing 
mental occupation should take the place of an in-door 
life, forced cramming, and stimulating contact with older 
persons, 

Dr. A. W. JOHNSTONE, of Cincinnati, believed that if 
there were no infantile uteri there would be no lacerated 
cervices, and that quite a large percentage of cystic 
ovaries and diseased tubes were due to infantile uteri. 

Dr. Henry T. ByForD, of Chicago, presented a paper 
on “ The Technique of Vaginal Fixation of the Stump in 
Abdominal Hysterectomy,’’ in which he related his 
experience in twenty cases, with one death—a mor- 
tality of 5 percent. The steps of the operation are as 
follows: 1, Ligating and suturing the broad ligaments ; 
2, separation of the bladder from the uterus; 3, placing 
the elastic ligature and pedicle pins; 4, ligating the 
stump and suturing the pared edges—all sutures and 
ligatures of the stump are to be left about four inches 
long; 5, removal of elastic ligature; 6, incision into the 
anterior fornix of the vagina; 7, turning the stump into 
the vagina ; 8, suturing the bladder-peritoneum over the 
stump, so as to shut off the peritoneal cavity ; 9, closure 
of the abdominal incision ; 10, placing the clamp on the 
stump through the vulva, with the patient in the lithotomy 
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position ; 11, checking oozing from the vaginal edges by 
means of dilute Monsel’s solution and loose packing of 
the vagina with antiseptic gauze. Too much handling 
of the intestines is one of the chief dangers; in suturing 
the peritoneum over the stump, deep stitches are to be 
avoided, so as not to leave bleeding stitch-holes. Spurt- 
ing vaginal arteries should be tied when severed. 

Intra-peritoneal methods of treating the stump are in- 
ferior, because of the impossibility of rendering the stump 
harmless to the peritoneum, with the consequent unfavor- 
able statistics. Total extirpation is too grave an under- 
taking, as statistics demonstrate. Ventral fixation is 
regarded as safe enough, but inferior to vaginal fixation, 
on account of the unnatural position of the cervix and 
the danger of hernia. 

Vaginal fixation possesses most of the advantages of 
the other methods with few of the disadvantages. Its 
mortality is the lowest; its execution quite rapid; it need 
involve but little exposure of the intestines; it leaves the 
stump in a natural position, entirely outside of the peri- 
toneal cavity; it leaves the smallest wound-surface in 
the peritoneal cavity ; like total extirpation, it provides 
a safety-valve, in that there is an opening at the bottom 
of the peritoneal cavity, closed only by superficial cat- 
gut sutures; it preserves the portio vaginalis and the 
vagina unmutilated ; bladder rents can be treated extra- 
peritoneally, without displacement of the viscus; the 
necrotic stump is held off from the wounded tissues; 
perfect hemostasis is obtained. 

Dr. Horace T. Hanks, of New York, read a paper 
entitled ‘‘ Suggestions of Certain Rules to be Followed in 
the Effort to Prevent Mural Abscesses, Abdominal 
Sinuses, and Ventral Hernia after Laparotomy.’ Ab- 
scesses in the line of abdominal incisions after laparot- 
omy tend to make tracks for later ventral herniz. In 


trying to obviate the development of mural abscess in- : 


cisions should be clean, the various layers being care- 
fully separated; the lips of the wound should not be 
retracted with too much force or exposed to too long 
pressure ; too hot water or too strong a germicide should 
not be applied to the lips of the incision ; the abdomen 
should be rendered aseptic by means of a germicide 
dressing applied some hours before the operation. The 
operation should be aseptic. The dressing should be 
removed every second day. Before cutting the sutures 
the patient should wear a moist bichloride dressing for 
two or more hours; care should be taken that no sepsis 
is introduced into the wound when the sutures are with- 
drawn. No unnecessary punctures with needles should 
be made; the wound should not be strangulated by too 
tight tying of the deep sutures, 

To avoid sinuses: a drainage-tube should never be 
used unless necessary; a tube should never be allowed 
to remain i szfw more than twenty hours; the tube 
should be kept sweet and clean. 

Ventral hernia can be prevented by a more careful 
apposition of the different layers of peritoneum, muscles, 
and fascia, care being taken not to strangulate the deeper 
tissues by suturing too tightly. Silkworm-gut sutures 
are to be recommended. 

Dr. Emmet, of New York, believed that silver-wire 
suture should be used in preference to all others, because 
it enabled a more perfect coaptation of the edges of the 
wound. Ifthe silk suture was used it was likely to have 





the effect of doubling the abdominal wall on itself, and 
producing a union between the peritoneum and the skin, 
which, he believed, in these cases was a frequent cause 
of hernia. 

Dr. ByForD, of Chicago, maintained that two impor- 
tant causes of abscess were sepsis and dead material in 
the wound. In an operation lasting half an hour there 
is apt to be a certain amount of laceration of the fatty 
tissue around the edges of the wound, and in order to 
get perfect union a certain amount of this wounded fat 
must be cut away, otherwise it will undergo necrosis, 
The worst abscesses that he had encountered were in 
cases in which he had used buried sutures. He pre- 
ferred the silkworm-gut suture, introducing it with a curved 
needle, the suture describing a circle and preventing the 
peritoneum from pushing up into the wound. 

Dr. W. GILL WYLIE, of New York, stated that below 
the umbilicus the peritoneum is a loose tissue with little 
strength, that must be cleanly cut without being torn. 
The recti muscles are longitudinal muscles, and their 
transverse strength, excluding the facial covering, 
amounts to little. In: opening the abdomen he would 
avoid that point and open in the linea alba. It was of 
vital {importance to get perfect union of the deep fascia. 

Dr. THADDEUS A. REAmy, of Cincinnati, read a paper 
entitled, ‘‘Some Clinical Testimony as to the Ultimate 
Results of Removal of the Uterine Appendages.” The 
material on which the paper was based was restricted 
to cases in which there was a reliable history of the 
patient’s condition for from two to five years after oper- 
ation, excluding cases of ectopic gestation, tumors and 
malignant disease of ¢he ovaries. The operations in- 
cluded 163 cases: In 144, both ovaries and tubes were 
removed; in 15, but one ovary was removed; in 7, such 
extensive adhesions and destruction of tissue by disease 
existed that the operation was discontinued after liber- 
ating, as far as possible, adhesions, the cases doing well ; 
in 12, the appendages were removed for arrest of hemor- 
rhage and growth of fibroid tumors (in none of these 
did the growth ascend above the umbilicus); in 6, for 
hystero-epilepsy (three of which were cured); in 3, for 
neurotic symptoms (1 cured, 1 improved, 1 made worse), 
Pyosalpinx was found in but 17 cases; parenchymatous 
salpingitis in 29; hydrosalpinx with disseminated cystic 
degeneration of both ovaries in 30 cases—of one ovary in 
only 26 cases. 

Results: Forty cases were cured; 60 were improved 
in general condition; 30 were temporarily improved, 
but relapsed after a year or two; 10 were apparently 
worse after operation. 

In every case in which both ovaries were thoroughly 
removed, menstruation ceased within six months, gen- 
erally at once. In several cases uterine hemorrhage 
occurred subsequently, but not as menstruation. Reli- 
able testimony from 44 married cases showed that in 14 
the sexual appetite was extinguished with menstruation, 
in 7 it was lessened, in 16 it was not influenced, in 7 it 
was decidedly increased. 

Conclusions: 1, Pyosalpinx does not exist in nearly 
so large a proportion of cases of pelvic disease in the 
middle and upper classes as is generally thought. 2. In 
cases of this class gonorrhea does not play nearly so 
important a réle in the causation of disease of the tubes 
and ovaries as is generally believed. 3. In properly 
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selected cases, in which otherwise-incurable disease of 
the appendages exists, the results from surgical inter- 
ference are not only satisfactory, but brilliant. 4. In 
properly selected cases the removal of the uterine ap- 
pendages offers more promise for the relief of hystero- 
epilepsy than is generally conceded. 5. The practice 
should not be continued in the treatment of purely neu- 
rotic cases. 6. Many cases of manifest pelvic disease, 
including disease of the ovaries and tubes, which are 
cured by removal, could be as thoroughly and promptly 
and more satisfactorily cured by more conservative 
methods, without the sacrifice of these important organs, 
7. Many cases reported by operators as cured are after 
a few years found to be no better off than before opera- 
tion. 8. The arrest of menstruation after the removal of 
the ovaries in so large a number of cases tends to con- 
firm the belief that the ovaries bear an important relation 
to this function. 9. The influence of the removal of the 
appendages upon the sexual appetite has heretofore not 
generally been properly stated, 10. The relation of this 
influence to menstruation and the psychoses that so often 
follow to mar the otherwise satisfactory results of this 
operative procedure must now be fully conceded. 

Dr. JOSEPH TABER JOHNSON, of Washington, thought 
that the removal of the appendages for a small bleeding 
fibroid was most justifiable and saved the patient from 
the horrors of a subsequent hysterectomy. He agreed 
with Dr. Reamy that the neurotic cases were the most 
difficult to treat. It might be well to give such patients 
the chance of the benefit that might follow operation, 
but always with the full explanation that there was no 
certainty that it would succeed. “He doubted the advis- 
ability of operating for dysmenorrhea, as there were 
many other methods of successfully treating this condi- 
tion; he thought the operation should be restricted to 
cases in which there was positive disease of the tubes 
and ovaries determinable by palpation. 

Dr. GILL WYLIE, of New York, was surprised that 
Dr. Reamy had performed so ‘many incomplete opera- 
tions. In his experience of over four hundred opera- 
tions for diseased tubes and ovaries he had never per- 
formed an incomplete operation, and without losing 
many patients. He had observed a return of menstrua- 
tion in about 5 per cent. of cases, due in every case, he 
believed, to other conditions of the uterus not cured by 
the operation. 

Dr. S. C. GoRDON agreed with Dr. Reamy in regard 
to neurotic cases. He had observed that the symptoms 
increased at the period of menstruation; when every- 
thing else had been done without effect that could be 
done, he would operate. He was much opposed to the 
experimental method of treating these cases—curetting, 
tamponning, iodinizing, etc., for four or five years, in 
order to find out what the trouble was. 

Dr. H. C. Cog, of New York, thought true menstru- 
ation after the removal of tubes and ovaries a very rare 
occurrence, but he was convinced that profuse uterine 
hemorrhages did sometimes continue for one, two or 
three years. He had operated three times on one woman 
to ascertain the cause of profuse hemorrhage, but could 
demonstrate nothing beyond the presence of firm ad- 
hesions, Several small nodules were removed from 
the stumps of the tubes, but no ovarian tissue was 
found. Persistent hemorrhage may be due to adhe- 





sions, or sometimes to cysts of the broad ligament, and 
in a large number of cases to hypertrophic endometritis, 
the uterus not undergoing ordinary atrophy. 

Dr. RICHARD B. Maury, of Memphis, read a paper 
on “ The Indications for Laparotomy in the Treatment 
of the Puerperal Fevers.” He divided puerperal fevers 
into two great classes: 1. Those that are almost always 
recovered from, 2. Those that are almost certainly fatal. 
The first are frankly inflammatory, with a tendency to 
localization, retaining the characters of a simple inflam- 
mation. The others are strikingly infectious in charac- 
ter, reacting on the entire economy and accompanied 
by diverse manifestations in organs more or less remote 
from the starting-point of the infection. 

The first class includes cases that begin as a metritis, 
with extension of inflammation to the appendages, and 
a resulting pelvic peritonitis. Some of these terminate 
by slow resolution; in others, suppuration ensues, pus 
breaks into the vagina or rectum, and recovery may 
soon follow ; but often the patient dies, exhausted by 
hectic. It is in this class of cases that laparotomy gives 
the most hope of success. The second class includes 
cases of putrid infection from decomposition of placen- 
tal remains, clots, etc.; also cases of purulent infection, 
accompanied by the same general and local phenomena 
as in the case of purulent surgical infection, with metastatic 
abscesses and emboli; lastly, pure septicemia, in which 
there is no proper localization. The indications for 
laparotomy in these cases are very doubtful. On the 
border-line between these two classes is puerperal metro- 
peritonitis. These border-line cases are most perplex- 
ing in deciding the question of operation, and it is in 
this class that the results of surgical treatment have 
been most discouraging. 

Ancient disease of the uterine appendages is an im- 
portant factor in childbed mortality, from peritonitis re- 
kindled into activity by labor or the processes of invo- 
lution. The symptoms present in such cases are essen- 
tially those of puerperal peritonitis, and it is clinically 
impossible to separate cases having such an origin from 
others in which there is a general septic infection in- 
curred through wounds in the genital passages. 

In the cases first described, the prognosis after opera- 
tion will presumably be much more favorable than in 
cases of puerperal metro-peritonitis, provided operation 
can be performed early. Outside of these there is but 
little to hope from laparotomy, because the peritonitis is 
merely a local manifestation of a general systemic in- 
fection. 

As it cannot be known in advance with which class 
one has to deal, it is justifiable to open the abdomen in 
every case of acute puerperal peritonitis, if it can be 
done early, and thus save some lives. Late operations 
are certain to be followed by the loss of the patient. 

Dr. SKENE agreed with Dr. Maury that laparotomy 
was undoubtedly the best treatment when there was 
localized pelvic inflammation and pus-accumulation, as 
the results have shown, but in general post-partum peri- 
tonitis he would expect the results of laparotomy to be 
unsatisfactory. 

Dr. GILL Wyte, of New York, was convinced that 
cases of puerperal fever were simply septic, and, if 
treated in the beginning, were almost all curable by 
washing out the uterus and draining. He had cured 
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seven cases out of nine, seen early, in Bellevue, by this 
method. The great trouble was in getting permission 
to operate early ; most of the cases are not seen by the 
laparotomist until they are hopeless. 

Dr. GARRIGUES, of New York, believed that over 
one-half of even bad cases of puerperal fever, if seen 
early, recover by medical treatment. 

Dr. ANDREW F. CuRRIER, of New York, read a 
paper entitled “A Study Relative to the Functions of 
the Reproductive Apparatus in American Indian Wo- 
men,” which appears elsewhere in the current number 
of THE MEDICAL News. 


THIRD DAY—SEPTEMBER 24TH. 


Dr. J. C. REEVE, of Dayton, read a paper entitled, 
“The Treatment of Extra-uterine Pregnancy,’ by 
Pror. F. WINCKEL, of Munich, which recommended 
injection of morphine into the amniotic sac. 

There is no question that the inflammation of the 
pelvic organs attending extra-uterine pregnancy may 
naturally enough continue after the death of the fetus, 
and may be the cause of many complaints, but that the 
presence of the dead fetus is the cause of these symp- 
toms cannot be regarded as proved. 

Dr. Winckel related a case of ten months’ tubal preg- 
nancy, in which laparotomy was performed, the child 
and placenta extracted, the tubal sac mopped out with 
iodoform gauze, and closed by sutures. The patient 
was perfectly well when discharged, and shortly after- 
ward menstruation reappeared. In such a case lapar- 
otomy is the only rational treatment. The necessity of 
laparotomy in certain cases of extra-uterine pregnancy 
was demonstrated by Dr. Winckel twenty-seven years 
ago, when he performed his first laparotomy, but his 
experience has taught him that it is not necessary to 
operate in the first few months of extra-uterine pregnancy, 
but that it is easier and better to treat such cases by 
injection of morphine into the amniotic sac. The woman 
is not mutilated, both ovaries and tubes remain, and 
there is a possibility of the tube that was impregnated 
resuming its functions. 

If, after the death of the fetus by morphine, the 
patient complains of great physical suffering, then 
laparotomy is still possible, while the operation then is 
less dangerous. 

The injection of morphine into the amniotic sac can 
be made by any practising physician. The extirpation 
of the sac by laparotomy cannot be successfully per- 
formed except by a skilled operator. 

Dr. CORNELIUS KOLLOCK, of Cheraw, S. C., read a 
paper on ‘‘ The Immediate Closure of Laceration of the 
Cervix,” in which he did not maintain that laceration of 
the cervix should always be closed immediately after 
labor, but that there are many instances in which 
such closure is not only proper but urgent. When the 
conditions are favorable, and the operation can be per- 
formed without too much handling of the congested and 
torn cervix, the sooner the cervix is closed the better— 
not only for the instant relief afforded, but also for the 
promise of more certain and complete union of the 
parts ; the woman is also saved much mental and phy- 
sical suffering. In some respects the primary operation 
for laceration of the cervix stands to the secondary 
operation as the primary operation for laceration of the 





perineum stands to the secondary operation. In both 
primary operations fresh parts are brought together, 
and healthy union is sure to take place. The knife 
is not used in either case, and shock and hemorrhage 
from that source are avoided. 

It has been claimed that sutures introduced for the 
immediate closure of a laceration of the cervix cannot 
be depended upon, because as the congestion and ten- 
derness of the cervix subside the sutures will become 
loose, and fail to keep the edges of the laceration in 
proper coaptation. In answer to.this it may be said 
that it is not at all uncommon for sutures to pull out 
when the secondary operation for laceration of the 
cervix is performed. The objection to the secondary 
operation is that the presence of cicatricial tissue renders 
the parts more difficult of coaptation and the process of 
union slower. The congestion and tender condition 
of the cervix does not forbid the introduction of sutures 
into it, In the Czesarean section, which is now per- 
formed with signal success compared with what it was 
twenty-five years ago, sutures are introduced into the 
uterus when it is in the highest state of congestion, and 
when its vascularity is very great, and the tendency of 
the sutures to pull out is not reckoned among the most 
potent causes of the failure of the operation. 

Dr. CHARLES JEWETT remarked that he had per- 
formed primary closure of the cervix in a few instances, 
with entire satisfaction. It is a proper procedure when 
the cervix is torn to any extent, and imperative when the 
cervix is deeply torn. The operation may be objection- 
able in ordinary hands, but presents no difficulties for 
the expert. There was danger of infecting the patient ; 
much manipulation of the birth-canal after labor should 
be avoided. If the birth-canal were thoroughly aseptic 
many of the minor laceratiqns would heal spontaneously, 

Dr. EmMEt, of New York, would not undertake to 
immediately repair a lacerated perineum unless there 
was hemorrhage. If, by keeping the cervix clean, the 
patient is protected against blood-poisoning, local peri- 
tonitis, or cellulitis, a laceration will repair itself. If it 
be deep or extensive, he would repair it, if possible. 

Dr. Cog, of New York, regarded the measure as a 
purely hemostatic one. He regarded a laceration of the 
cervix as a contused wound, which should be allowed to 
heal by granulation. 

Dr. A. P. DupLey, of New York, was in favor of the 
primary operation, because it secured immediate union 
and obviated the necessity of cutting away any portion of 
the uterus to get union by the secondary operation, thus 
also avoiding the deformity resulting from the use of the 
knife. 

Dr. KoLtock, in closing the discussion, remarked 
that, without regard to the occurrence of hemorrhage, if 
the laceration was extensive, he would advocate its im- 
mediate closure. 

Dr. EUGENE GEHRUNG, of St. Louis, read a paper en- 
titled, ‘‘ The Preventive and Conservative Treatment of 
Pelvic Tumors,” in which he maintained that when in 
case of a pelvic tumor, other than surgical means of 
treatment are applicable, though the result be less 
brilliant, the simpler means should have the preference. 
In conformity with a universal law, the greater the re- 
sistance to the growth of a pelvic tumor the more rapid 
and destructive is that growth; in the absence of 
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resistance, growth may cease and retrograde changes 
follow. Many small myomata that may have existed in 
the pelvis for years, suddenly display great activity of 
growth when compressed and irritated; the circulation 
being interfered with, congestion follows and growth is 
rapid, Many sub-peritoneal tumors commence to grow 
rapidly only after they begin to sink into the small 
pelvis, where the resistance is greatest. The ovary is 
subject to the same law, the commencement of its ab- 
normal growth frequently dating from its displacement 
or strangulation by adhesions. If displaced, it is com- 
pressed by surrounding organs, and pathological pro- 
cesses follow, with the development of cysts. 

The same is true of the uterus, which becomes en- 
larged if by displacement its venous circulation is inter- 
fered with, or atrophied if its arterial circulation is im- 
peded. It may be stated as a general rule that an 
incarcerated myoma or other tumor, a displaced ovary, 
or a strangulated womb, will, upon being released from 
its precarious position, cease to grow, and if kept free 
from pressure will in time return to its normal size. 

As preventive measures and as a means of obtaining 
these results, Dr, Gehrung recommended: 1. A clear 
and early diagnosis of the tumor. 2. The hands of the 
operator, by means of which possible adhesions may be 
broken up and the tumor lifted out of the bony pelvis. 
3. The almost lost art of the scientific use of the pessary 
—the tumor or organ, being freed from its imprisonment, 
should be supported in the correct position by a pessary. 
Tampons of cotton or other material may be used asa 
temporary means, but, as a rule, they are inefficient. 

Dr. EDWARD REYNOLDS, of Boston, read a paper 
on ‘‘ The Anatomical Relations of the Lacerated Peri- 
neum to the Mechanics of its Causation,” detailing 
observations made during the last five years upon the 
shape and position of rents in different cases, with a 
classification of all perineal and vaginal tears as modi- 
fications of one type which is substantially that de- 
scribed by Dr. Emmet, in 1883, consisting of two Jateral 
longitudinal tears of the vagina, joined at their lower 
extremities by a transverse tear and connected with the 
external surface by a median tear of the tissues below 
the crescent. This tear, but slightly modified, is stated to 
be the most common form, The next in frequency is 
one of the lateral tears, half the crescent, and the ex- 
ternal tear. The crescent alone is not infrequent, One 
lateral tear sometimes extends down through the skin 
by the side of the anus, without passing toward the 
median line. All lesser variations could be arranged 
under these four varieties. The determination of the 
rent depends upon the anatomy of the pelvis, The 
tissues of the pelvic floor may be divided into layers, of 
which the superior consists of the recto-vesical and ob- 
turator-vesical fascia, with the coccygeal muscles, rein- 
forced anteriorly by the triangular ligament; while the 
inferior layer consists of the two layers of the superficial 
fascia, compressor urethre, superficial, transverse, and 
sphincter ani muscles. 

The essential element in the repair of all lacerations 
must consist in the introduction of such sutures as will 
draw the torn edge of the upper layer of muscles down- 
ward, and that of the lower layer upward until both 
meet at the central point where they were originally 
separated, 





Dr. GeorGE KEITH, of Brooklyn, read a paper on 
“ The Electrical Treatment of Uterine Fibroids in Eng- 
land,” in which he stated that a careful study of the 
work of surgeons in Great Britain for some years past 
and a comparison of the results obtained by the elec- 
trical treatment for the cure of uterine fibroids with those 
obtained by hysterectomy and removal of the ovaries, 
confirmed his belief in favor of the electrical treatment. 
The treatment of fibroids of the uterus should not be 
restricted to any one method. It is held by some that 
electricity will cure the vast majority of cases, and ob- 
viate the necessity of hysterectomy in many. Hyster- 
ectomy is no doubt often performed for the removal of a 
tumor giving little trouble, which could have been cured 
by electricity. . 

Hysterectomy has in its favor, when the patient does 
not die after the operation, that the tumor is done with 
for all time and the convalescence is rapid. The disad- 
vantages are: the mortality ; the melancholic condition 
into which patients frequently fall; the fact that the life 
of the ordinary fibroid is limited. 

Electricity is in its infancy. When it is as old as 
hysterectomy the death-rate will have been much dimin- 
ished, There are some cases in which operation is to be 
recommended. This must be insisted upon, for the op- 
ponents of electricity are apt to say that its advocates 
decline operative procedures on all occasions. Hyster- 
ectomy is advisable in large fibro-cystic tumors, and also 
perhaps in those surrounded by free fluid ; also for re- 
moval of the appendages when thé tubes and ovaries 
are seriously diseased, especially if there be any sup- 
puration. 

Dr. W. E. For stated that he had investigated a num- 
ber of the cases treated by him in the past seven years, 
and found that a large number of the small fibroids were 
cured, and the very large intra-mural’ growths lessened 
in size. In dangerous cases of large fibroids, galvanism 
promises more than hysterectomy. These large fibroids 
are adherent and make dangerous cases for operation, 
but they are safe for electricity, provided there is no 
history of pus-accumulation in the pelvis. The element 
of cure in the galvanic current is its ampérage and not 
its voltage—the volume and not the tension produces 
the electrolysis. 

Dr. SUTTON was strongly opposed to electricity in 
these cases, and believed that hysterectomy was the only 
rational procedure. 

Dr. W. H. BAKER, of Boston, said that electricity for 
the treatment of fibroids had been a success in his 
hands, and he was satisfied with the results in nineteen 
cases out of twenty. 

Dr. CLEMENT CLEVELAND, of New York, read a 
short paper, entitled ‘“‘ Laparotomy in Trendelenburg’s 
Posture, with Exhibition of a New Operating-table.” 
In the posture recommended by Trendelenburg the 
body is so placed that the intestines will fall toward 
the diaphragm and at the same time leave the abdomi- 
nal muscles relaxed. The body, with the head, is in- 
clined downward, the weight of the body resting on the 
shoulders, the thighs and knees flexed on the body, so 
as to secure relaxation of the abdominal muscles. A 
saving ‘in time of at least fifty per cent. is gained by the 
use of this posture in preference to the ordinary lapar- 
otomy position. 
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The table exhibited was available for the Trendelen- 
burg posture, or for general gynecological work. 
When used for the latter purpose, it was brought to a 
horizontal position and firmly clamped, and would sus- 
tain a weight of 200 pounds, 

Dr. Henry D. Fry, of Washington, read a paper on 
“Diabetes Mellitus Gravidarum,” which will shortly 
appear in THE MEDICAL NEws. 

The following officers were elected for the ensuing 
year: 

President,—Dr, John Byrne, of Brooklyn, 

Vice-Presidents.—Dr. R. B. Maury, of Memphis, and 
Dr. Cornelius Kollock, of Cheraw, S. C. 

Secretary.—Dr. Henry C, Coe, of New York. 

Treasurer.—Dr. Matthew D. Mann, of Buffalo. 

Council.—Dr, J. W. Chadwick, of Boston; Dr. H. T. 
Hanks, of New York; Dr. S. C. Gordon, of Portland, 
Me.; Dr. J. E. Janvrin, of New York. 

The following new Fellows were elected : 

Dr. Geo. M. Tuttle, of New York; Dr. William E. 
Mosely, of Baltimore; Dr. Florian Krug, of New York; 
Dr. Geo, Edebohls, of New York; Dr. Chas. P. Noble, 
of Philadelphia; Dr. Edward P. Davis, of Philadelphia ; 
Dr. Virgil Hardon, of Atlanta; Dr. Charles Strong, of 
Boston; Dr. B. C. Hirst, of Philadelphia; Dr. A. Mc- 
Laren, of St. Paul; Dr. F. H. Martin, of Chicago; Dr. 
P. H. Ingalls, of Hartford. Honorary Members: Dr. 
Samuel Pozzi, of Paris; Professor Olhausen, of Berlin ; 
Professor Leopold, of Dresden. ‘ 

The meeting then adjourned, to meet in Brooklyn on 
the third Tuesday in September, 1892. 


AMERICAN CLIMATOLOGICAL ASSOCIATION. 


Highth Annual Meeting, held at Washington, September 
22, 23, 24, and 25, 1891. 


First DAY—SEPTEMBER 22D. 


Dr. FREDERICK I. KNIGHT, of Boston, delivered the 
President's Address. He emphasized the importance of 
retaining the one hundred millions of dollars annually 
spent by Americans at European health-resorts, by a 
more intelligent exposition of the equal value of Ameri- 
can mineral waters and climatic conditions. He recom- 
mended annual meetings of the Climatological Association 
to be held at health-resorts, with the double object of 
acquiring personal familiarity with the value and char- 
acter of our own resources, and for the stimulation of 
those concerned in efforts in the line of improvement. 
Resorts for tuberculous patients should be tabulated, and 
rooms should not be indiscriminately occupied by the 
sick and the well, After having been occupied by 
tuberculous patients, rooms should be disinfected under 
medical supervision. 

Dr. BEVERLEY ROBINSON, of New York, read “ Notes 
on General versus Local Treatment of Catarrhal Inflam- 
mations of the Upper Air-tract.”” Nasal obstructions er 
se do not require treatment, but if a source of disease, 
the lining membrane should be removed. In cases of 
traumatism sprays should be used. The nasal douche is a 
two-edged sword. Vaselin, cosmolin and albolin are bene- 
ficial. A torpid liver bears some relation to nasal catarrh. 
Chronic gastric catarrh is also related to some cases of 
hypertrophy of the nasal mucous membrane. Treat- 





ment with the cautery, properly applied, is innocuous, 
When a deviated septum is productive of disease, it 
should be operated upon. Nasal obstruction is not so fre- 
quent a cause of disease of the tonsils, eyes, and ears as 
is generally supposed. Rheumatism and gout are often 
associated with disease of the upper air-tract. The 
cough of so-called hysteria, anemia, etc., is often due to 
enlargement of the lingual tonsil, giving rise to irritation 
of the epiglottis. Lithemic conditions may act as a 
cause of enlarged lingual tonsils. The globus hysteri- 
cus is often due to an enlarged lingual tonsil. 

Dr. E.O. OTIs, of Boston, read a paper on ‘Gymnastic 
Exercise as a Prophylactic and Remedy in Chest Dis- 
eases,’ He stated that from his experience as the med- 
ical director of a city gymnasium, making many physical 
examinations of men and boys, and prescribing system- 
atic gymnastic exercises for them, he is convinced that 
gymnastic exercise, scientifically carried out, constitutes a 
prophylactic agent of great value in diseases of the chest, 
and a valuable aid in the maintenance of sound and 
vigorous hearts and lungs in the trying conditions of 
in-door city life. He also believes that gymnastic exer- 
cise can be extended to actual diseases of the chest, and 
is a therapeutic measure of no mean value. Two con- 
ditions frequently encountered suggest future disease, par- 
ticularly in men between the ages of thirty and fifty: 
First, a certain lack of vigor and firmness in the action 
of the heart—‘‘ sedentary’ heart—often accompanied 
with overweight and shortness of breath; second, poor 
and incomplete expansion of the lungs, with diaphrag- 
matic breathing and disuse of the intercostals. 

A patient belonging to the “sedentary ”’ heart class is 
put upon light, slow work at first, rapid walking or slow 
running, chest-weights, gentle rowing and free-hand ex- 
ercise, etc. If a case of poor lung-expansion, he is put 
upon lung-expanding apparatus of various kinds, row- 
ing, free-hand work, or class work, with wooden dumb- 
bells, etc. Swimming is one of the best forms of exer- 
cise for expanding the lungs. Over-development of the 
chest muscles is often detrimental to good lung expan- 
sion. The gymnastic remedy described for vicious hab- 
its in non-diseased lungs may, under careful supervision, 
be applicable to actually-diseased conditions in their in- 
ception. To promote proper and greater chest-expansion 
and more complete extension of the lungs is on the lines 
of the high-altitude climatic cure, which excites more 
rapid and fuller respirations. Many patients do not 
know how to breathe properly, and often the inter- 
costals are so weak they cannot do their share of the 
work. Proper gymnastic exercise carefully watched is 
of much avail in training the patient how to breathe 
properly. Consumptives are sometimes advised, or on 
their own responsibility attempt physical exercise in an 
irregular way, using chest-weights at home, and the like. 
This is of questionable utility, if not absolutely injurious. 
The exercise must be carefully adapted to the special 
case and constantly supervised. 

The cardiac diseases most appropriate for the exercise- 
treatment-are fatty heart and well-compensated cardiac 
disease. The objection to mountain climbing is its 
difficulty of regulation. The therapeutic efficacy of 
moderate and carefully-regulated and supervised gym- 
nastic exercise is generally admitted. 

Dr. VAN BrsBeER, of Baltimore, read a paper on ‘‘ The 
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Climate of the Greater Piedmont and the Mountainous 
Region of the South,” 


SECOND DAY—SEPTEMBER 23D. 


Dr. E. L. SHurRzy, of Detroit, read an exhaustive 
paper upon “A Study of the Sputum in Pulmonary Con- 
sumption,” in which he dwelt largely upon the results 
obtained by injecting into mice solutions of phthisical 
sputum containing various chemical agents. 

In a paper entitled ‘‘The Surgical Treatment of 
Acute and Chronic Empyema,” based upon an ex- 
perience of considerable magnitude, Dk, Maurice H. 
RICHARDSON, of Boston, expressed the view that all 
methods of treatment of empyema other than the sur- 
gical were objectionable and unscientific, He considers 
immediate drainage imperative. Thorough asepsis must 
be enforced for at least twenty-four hours before the 
operation, the patient’s body and surroundings being 
placed in the most aseptic condition possible. The 
incision should be made directly over a rib, preferably 
the seventh or eighth, and should be from two to three 
inches long. The rib being exposed, one or more 
inches should be excised. A drainage-tube not less than 


three-eighths of an inch in. diameter should be placed | 


alongside of another of the same size, and the two intro- 
duced into the wound. For the sake of cleanliness, 
several sets of these tubes should be prepared. If the 
opening in the chest-wall is sufficiently large, Dr. Rich- 
ardson regards washing out of the cavity as of doubt- 
ful efficacy. If any solution is used for this purpose, 
it should be the sodium chlorate, 1 : 10, which is of 
special service when an offensive odor emanates from 
the purulent collection, Carbolic acid solutions are 
dangerous. The family history is the most important 
element in the prognosis of acute empyema treated 
surgically. If phthisis is hereditary the lung will prob- 
ably not readily expand. 

Dr. F. H. Bosworth, of New York, read a paper on 
the subject of “‘ Lymphatism,” a name that he would re- 
strict to that constitutional condition under the influence 
of which the lymphatic glands in the neighborhood o¢ 
the faucial ring become the seat of hypertrophic changes, 
excluding from the definition those graver change in the 
lymphatic glands that constitute Hodgkin’s disease and 
like affections, as well as those extensive lymphatic en- 
largements in the neck that tend to undergo suppura- 
tive changes. Manifestations of lymphatism are enlarged 
faucial tonsils, adenoid disease in the vault of the phar- 
ynx, and hypertrophy of the lingual tonsil. 

Dr. Bosworth emphasized the fact that the existence 
of the enlarged lymphatics in these various regions 
should be accepted as evidence of a constitutional taint, 
rather than as constituting simple obstructing hyper- 
trophies in the throat, He furthermore insisted that, 
especially in the earlier years of life, before these masses 
have become fully and firmly organized, they were 
amenable to internal treatment, preference being given 
to the iodide of iron. He argued that this drug was 
almost a specific in controlling these growths, but that 
the mistake usually made was in giving it in too small 
doses, Fora child five years old the dose should be at 
least two and a half grains given three times daily, or 
half a teaspoonful of the officinal syrup. Its effects 
should be watched carefully, and the dose increased to 





five grains, or even more. This not only reduces the 
lymphatic hypertrophies, but also corrects the anemia 
that so commonly attends the disease. 

After the affection has lasted a few years, of course, 
the hypertrophies become so thoroughly organized that 
no internal medication serves to reduce them. In these 
cases, the masses should be treated in precisely the 
same manner as other tumors, and subjected to surgical 
measures ; but even in the older cases the constitutional 
treatment of the lymphatism, which causes the local 
disease, should not be neglected. 

Dr. JAcosI, of New York, stated that he does not re- 
gard lymphatism as a disease fer se, but as the result of 
some local irritation of the head, ear or mouth. Eczema, 
common nasal catarrh or post-nasal catarrh, untreated, 
will give rise to a chronic adenitis involving the glands 
of the. neck and extending to the mediastinal and axillary 
glands, He urges the importance of prophylaxis in the 
treatment of the condition. 

“The Histological Changes that Take Place in the 
Lungs in Cured Phthisis, and the Influence of Diathesis 
in the Development of Such Changes’’ was the title of 
the paper read by Dr. ALFRED L. Loomis, of New 
York. He dwelt upon the development of fibrous tissue 
in all cases of phthisis that terminate in recovery. In 
some of the cases a pleuritic fibrosis seems to be the first 
change. A condition of intense hyperemia is always 
present in phthisis, and this tends to the formation of 
fibrous tissue. The antagonistic action of the diathesis 
is revealed in many of these cases of cured phthisis. 
Individuals with the fibroid diathesis enjoy a relative 
immunity from phthisis, and, when the disease does de- 
velop, resist its action in a remarkable degree. Dr. 
Loomis quoted ten cases illustrative of the inhibitory 
influence of the gouty diathesis upon the progress of 
phthisis. If Koch’s tuberculin be of any value in the 
treatment of phthisis he believes that it is because it 
excites around the diseased foci an inflammation that 
tends to the production of fibrous tissue. 

Dr. JAcoBI stated that he regards phosphorus and 
arsenic as the two principal remedies that favor the pro- 
duction of fibrous tissue. He has used phosphorus for 
twenty years in chronic osteitis and incipient Pott’s dis- 
ease of traumatic origin for the purpose of producing a 
new formation of fibrous tissue in bone. He also uses 
arsenic in lung troubles for the same purpose. 

Dr. CurtTIN, of Philadelphia, ascribes the curative re- 
sults of the injection of iodine into tuberculous cavities 
to the inflammatory new-formation of fibrous tissue that 
follows. 

Dr. BEVERLEY ROBINSON, of New York, expressed the 
view that injections of iodine into the inflamed tissue 
around the cavity would be more beneficial than injec- 
tions into the cavity itself. 

Dr. S. A. Fisk, of Denver, read a paper on ‘‘ Some 
Further Considerations of the Analysis of Recorded 
Cases of Phthisis Pulmonalis.’’ He claims that improve- 
ment may be expected in two out of three cases ; that 
men do better than women; that those over twenty have 
a better chance than those under twenty years of age; 
that heredity,should be no drawback to living in Colo- 
rado, and that the hemorrhagic tendency should not 
debar the patient from coming. The ratio of cures is 
32 per cent. 
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Dr. H. F. Wittras, of Brooklyn, in ‘‘Some Reflec- 
tions on the Attempts that have been Made to Discover 
Specifics for Phthisis,” called attention to the good re- 
sults that have attended the employment of the pneu- 
matic cabinet devised by him. 

Dr. FRANK FREMONT SMITH, of St. Augustine, in 
speaking of ‘‘ The Valueof Koch’s Remedy Employed as 
an Alterative: Reactive Fever Prevented,” claimed that 
the dose of tuberculin can only be determined by the 
effect upon the patient. He believes that all stages of 
phthisis can be treated without reactive fever and with- 
out danger by regulating the dose employed, Weak 
men and nearly all women improve very slowly under 
its use. 


THIRD DAY—SEPTEMBER 24TH. 


A paper on “‘ The Epidemiology of La Grippe and Its 
Relations to Catarrhal Fever,” by Dr. ROLAND G. 
CurTIN and Dr. E. W. Watson, of Philadelphia, was 
read. It was related that catarrh of the bladder and 
kidneys was characteristic of the disease. The same 
organ or tissue is never affected in a second attack. 
This was especially true of the lung. The rapid dissem- 
ination of influenza was ascribed to the universal preva- 
lence of a warm and moist atmosphere. Its progress in 
some respects simulated that of cholera and of dengue. 
From the history of previous epidemics, it was thought 
probable that the coming winter would witness an out- 
break of the disease, with new manifestations involv- 
ing the throat, and resembling diphtheria. Dr. Curtin 
occasionally observed an eruption, occurring in crops 
upon the abdomen and resembling the rose-spots of 
typhoid fever. Meningeal involvement and heart-fail- 
ure were the most frequent causes of death. 

Dr. JoHn C. Monro, of Boston, placed the average 
period of incubation at four days, and the duration of 
the acute symptoms at from three to six days. Com- 
plete recovery did not follow for months. The disease 
was most prevalent between the ages of fifteen and 
fifty, In the working-classes, men were most often 
affected and the disease was most serious among them, 
while among the better classes women were the most 
frequent sufferers, Headache was the most common 
symptom. During the prevalence of the epidemic lung 
troubles were greatly increased, and the mortality was 
large. 

Dr. A. A. SmitH, of New York, stated that in a large 
number of cases he had observed an eruption closely 
resembling that of scarlet fever, which disappeared in 
two or three days without desquamation. This oc- 
curred in adults with but one exception, and that 
in a half-grown child. Urticaria was frequently ob- 
served, especially in cases in which the gastric system 
was disturbed. In two instances the eruption resem- 
bled that of measles. Purpura was present in many 
cases, occurring late in the attack or during convales- 
cence. Petechiz appeared on the extremities, and in a 
few instances remained for a few weeks, disappearing 
slowly. In many cases there was great mental de- 
pression ; acute mania was present ina few. A suicidal 
tendency was frequently observed; a homicidal ten- 
dency rarely. Seven cases of marked jaundice were 
observed. 

Dr. CurTIN expressed his belief in the contagious- 





ness of the disease. The crowding of the sick in small 
compartments intensified the attack. Croupous pneu- 
monia was rare, but the catarrhal form occurred fre- 
quently among the working-people. Pericardial dis- 
tress was noted in many cases, but inflammation of the 
heart was rare. The heart’s action was commonly 
irregular, slow and feeble. In the early stages of the 
epidemic, heart-failure caused the largest number of 
deaths. Hemorrhages were not infrequent and, as a 
rule, occurred early. Dermatitis was very common, 
five cases coming under observation in one day. 

Dr. R. J. Nunn, of Savannah, stated that he treated 
the disease as a neurosis, involving the central nervous 
system. His treatment was stimulating; ammonia, 
nux vomica, and hydrastis were found to be of most 
service. Opium appeared to act badly in all cases; in 
many instances change of climate was essential. 

Dr. E. FLETCHER INGALS, of Chicago, observed that 
children were much less frequently attacked than were 
adults. Inflammation of the cornea was frequently 
noticed. It occurred in two types; in the first, zigzag 
lines of ulceration were present upon the cornea, while 
in the other the surface remained bright and unbroken. 
Inflammation of the middle ear, slight or severe, occa- 
sionally occurred. -A tendency to the development of 
inflammation of the pleura was marked in the last epi- 
demic, while cerebro-spinal meningitis was common in 
1890. Tracheitis was a frequent complication ; pleuro- 
pneumonia was exceedingly common and disastrous in 
its results, 

Dr. J. C. MULHALL, of St. Louis, noticed that the dis- 
ease showed no regard for social position, and that the 
weak and strong were alike attacked. Pulmonary 
phthisis was the most common sequel. He believes that 
the materies mori of la grippe often awakens dormant 
or healing pathological processes. One peculiar mani- 
festation was a loss of the whole or part of the upper 
register in soprano voices. One attack of the disease 
did not protect from subsequent attacks. Vaso-motor 
paralysis was frequent. In all of the cases phenic acid 
acted well. 

Dr. Levick, of Philadelphia, drew a comparison be- 
tween the epidemic of 1861 and the recent epidemic. 
He has long believed that a close relationship exists be- 
tween epidemic catarrhal fever and epidemic cerebro- 
spinal meningitis. He believes that should the coming 
winter be cold, we shall have an epidemic of cerebro- 
spinal fever. 

Dr. J. H. Musser, of Philadelphia, agreed with Dr. 
Curtin as to the contagiousness of the disease. He 
recommends prompt measures of prevention. 

Dr. S. A. Fisk, of Denver, observed that the in- 
fluence of the disease upon the nervous system was de- 
cided. Consumptives appeared to be entirely exempt 
from the disease. 

Dr. A. H. SMitTH has used largely phenacetin in the 
treatment of the disease, combined with camphor and 
atropine, to prevent the profuse perspiration. He believes 
the disease to be zymotic in orgin. 

Dr. CurRTIN called attention to the frequency with 
which angina pectoris followed attacks of la grippe. 
During the past two years he has seen more cases ot 
angina pectoris than ever before. He also advocated 
the use of oil of sandalwood, taken upon a lump of 
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sugar, for the allevitaion of the cough, provided the 
stomach would bear the administration of that remedy. 


FourtH DAayY—SEPTEMBER 25TH. 


Dr. W. A. JAYNE, of Georgetown, Colorado, read a 
paper entitled ““An Experience with Diphtheria at a High 
Altitude.” He reviewed sixty-eight cases of diphtheria 
observed in the Rocky Mountains, at an elevation of 8500 
feet above sea-level. The outbreak was attributed to 
unsanitary local conditions. The death-rate approached 
that of the milder rather than of the more severe epi- 
demics. The fatal cases were mostly those in which ex- 
tension to the nasal cavities occurred, the fatal issue 
being dependent upon septic influences, Such extension 
occurred in nearly one-half of the cases, commencing 
in the pharynx; it could not be ascribed to antecedent 
catarrh, but rather to those general causes that determine 
varying degrees of virulence. Grave forms are encoun- 
tered when the environment is particularly bad. In the 
cases in which recovery took place there was a remark- 
able absence of all sequelz, and convalescence was 
prompt and satisfactory, The type and severity of diph- 
theria varies greatly even under apparently similar con- 
ditions, from causes as yet not understood. Climate has 
little to do with these variations, but the degree of damp- 
ness of air and soil probably has some influence. Hu- 
midity is essential to germ-life, dryness inimical to it. 
The climate of dry, high altitudes has a restraining in- 
fluence on the development of the tubercle bacillus and 
of pyogenic bacteria, probably also upon the diphtheria 
bacillus, 

It has been asserted that the virulence of diphtheria is 
increased by the atmospheric rarity and the low tempera- 
ture of high altitudes. No basis for such an assumption 
can be found in theory or in comparative observations 
at the bedside. Given similar local conditions, diph- 
theria will probably be found more quickly to develop 
and assume greater virulence in the more humid atmo- 
sphere of a low elevation than in the drier air common 
to most high altitudes, and that the degree of elevation 
per se is not a determining factor. 

Dr. RoGERS, of Denver, noticed that in the majority 
of severe cases the nose was invariably involved; he 
therefore advised early treatment of the nares, Moisture 
favors the spread of the disease, and is most common in 
Colorado as the snow melts after a storm, In the treat- 
ment of the disease he recommends the free use of 
mercurials, He prefers a solution of the bichloride, one 
grain to the ounce, together with a strong solution of 
the tincture of iodine and hydrogen dioxide. Toa child 
of five he gives gr. 2, of tht bichloride every two hours, 
To older children he has given gr. 7; every two hours 
for forty-eight hours, The only limit to the dose is the 
effect upon the membrane, He always uses iron in 
combination with mercury. Since using the large doses 
of mercury he sees fewer deaths from nephritis, 

Dr, W. C. Giascow, of St. Louis, has lost twelve 
cases of diphtheria during the year, and he ascribes the 
result to the use of mercury. He has used hydrogen 
dioxide extensively and. considers it of great value, es- 
pecially when membranes form in the larynx. 

Dr. C. C. Ranse>', of Richfield Springs, N. Y., read 
an interesting paper upon ‘“ The Waters of Richfield 





Springs,” in which he gave a description of the springs, 
with the methods of using the waters. The bathing 
establishment is elaborately equipped with accommoda- 
tions for Russian and Turkish baths and facilities for 
medicated baths. There are inhalation-rooms in which 
the sulphurous water is atomized and applied directly to 
the affected part, while gymnasia, completely equipped 
with apparatus for men and women, provide excellent 
opportunities for muscular development. The waters 
are rich in sulphuretted hydrogen, and to this is due 
their efficacy, The water is drunk before dinner, and 
the patient should walk at least for a half-hour after 
drinking, in order to favor its absorption. The immer- 
sion-bath or tub-bath is the favorite method of external 
application. The duration of the bath is from six to 
twelve minutes ; the immediate effect is depressing, the 
depression lasting from half an hour to three hours. In 
conjunction with the bath, massage is employed with 
good results in the treatment of insomnia. The spinal 
douche is applied just before retiring. No treatment for 
rheumatism and gout gives such good results as the use 
of the waters of Richfield. Sciatica is improved. Two 
cases of catarrhal jaundice were cured by a strong 
douche directed upon the hepatic region. The strictest 
care is required in the treatment of the general condi- 
tion of all the patients, who are put upon an almost ab- 
solute meat diet, to the exclusion of fresh fruits, starches, 
and sweets. 

Dr. CARL KueEpI, of Denver, called attention to the 
difference between the methods of dieting at Richfield 
and in Europe. Atthe Continental resorts a liberal meat 
diet is forbidden. 

Dr. GEpDpINGS, of Aiken, S. C., read a paper upon 
“ The Simultaneous Occurrence of Three Cases of Lepra 
in One Family, Following Immersion in Filthy Salt- 
water, in a Flooded Cellar.’’ The disease commenced 
as bullz upon the left leg, which gradually developed 
into white cicatrices with marked anesthesia. The etiol- 
ogy was uncertain, 

Dr. W. W. JOHNSTON, of Washington, read an ab- 
stract of his paper upon “ The Effects of Climate in the 
Treatment of Chronic Diarrhea,” in which he divides 
all cases of diarrhea into two classes: the primary form 
embraces cases with or without ulceration, the type of 
which is the chronic diarrhea of the army; the second 
is that occasioned by overwork in men and frequent 
child-bearing in women. Prolonged rest in a suitable 
climate is essential to successful treatment. A warm, 
equable climate is not as useful as a dry, cooler climate. 

Dr. J. H. TYNDALE, of New York, read a paper upon 
“The Pre-tuberculous Condition,’”’ which will appear in 
full in a subsequent number of THE MEpicaL News. 

Dr. CARL KvueEpI, of Denver, read a paper upon 
“The Treatment of Sixty Cases with Tuberculin at 
Davos,”’ He has observed that females require larger 
doses of tuberculin than males to produce the same 
effect. He regards the local reaction as the most com- 
mon and most important of the effects of tuberculin, 

Dr. KARL von Ruck, of Asheville, claims that he 
preceded Dr. Smith, of St. Augustine, by five weeks in 
the administration of tuberculin without reactive fever. 
He believes tuberculin has a great future before it. 

The Association adjourned, to convene next year at 
Richfield Springs, New York. 
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ASSOCIATION OF AMERICAN PHYSICIANS. 


Sixth Annual Meeting, held at Washington, September 
22, 23, 24, and 25, 1891. 
(Continued from page 375.) 
FourTH DAY—SEPTEMBER 25TH. 


Dr. Joun S. BILLINGS, Surgeon in the United States 
Army, of Washington, read a paper on “ The Condition 
and Prospects of the Library of the Surgeon-General’s 
Office and its Index-Catalogue,” which appeared in full 
in THE MEDICAL News of September 26th. 

Dr. D. W. PRENTIsS, of Washington, then read a 
paper, entitled, ‘Sequel to a Case of Slow Pulse 
(Purdy).”” The case reported had already twice been 
presented .to the Society. The slow pulse had continued 
for more than two years, varying from 11 to 40 per 
minute. During a short period of this time the fre- 
quency was normal, but it soon again fell within the 
limits mentioned. The man was a subject of frequent 
attacks of syncope, which were most frequent when the 
pulse was slowest. No disease of the heart or other 
organs could be detected. Flint has called this condi- 
tion ‘‘ functional slow pulse.” 

In looking over medical literature, Dr. Prentiss has 
found records of ninety-three cases almost identical with 
that which he has reported. 

Continuing, Dr. Prentiss reported that from May 24th 
until the time of death the attacks of dizziness and faint- 
ing increased in frequency, the pulse ranging between 
13 and 34 per minute. On July 2d the pulse was 15; 
the patient was restless and delirious, and in constant 
fear of being killed. July 4th the delirium became 
worse ; the man was so impressed with the idea that he 
was about to be killed that he rushed through the house 
screaming and crying. He was, however, induced to lie 
down, when he became quiet, and died soon after while 
alone in his room. 

The report of the autopsy was made by Dr. ROBERT 
T. EpEs, of Washington, 

The post-mortem examination was made seventeen 
hours after death ; the expression was tranquil ; the body 
well nourished ; the blood everywhere dark and fluid. The 
heart was large and firm; its muscular substance firm, 
not fatty; the walls of both ventricles thickened, per- 
haps the right more than the left. The lungs were well 
dilated. There was no atheroma. The stomach was 
normal; the spleen normal; the kidneys congested. 
The brain, as well as the larger sympathetic ganglia, 
was normal; the medulla was congested. The right 
pneumogastric nerve seemed normal, At the point 
where the left curves beneath the arch of the aorta some 
of the strands seemed indistinct, and several fusiform 
enlargements were noted on these strands. At this point 
the nerve gives off several branches—one to form the 
esophageal plexus, others on the loop of the recurrent 
laryngeal just below the artery. At this point the recur- 
rent laryngeal gave off branches to the cardiac plexus, 

Dr. PRENTISS then briefly reported two interesting 
cases from his own practice. The first was in a lady, 
twenty-five years of age, with light hair, suffering from 
contracted kidneys. She was given pilocarpine, gr. 3, 
hypodermatically, two or three times weekly, for its dia- 
phoretic effect. After two weeks it was noted that her 





hair had become chestnut-brown, and at the end of six 
weeks it was black. This occurred ten years ago, and 
the hair still remains black. 

The second case was that of an old lady with gray 
hair, whose skin was so dry as to cause annoyance. For 
the relief of this condition the fluid extract of jaborandi 
was continuously given. At the expiration of six months 
her white eyebrows had become black ; later, areas of 
the hair of the head began to turn black, and a growth 
of new black hair appeared. The woman soon after 
this rather suddenly died. 

The President, Dr. PEPPER, suggested the advisa- 
bility of making some provision for the admission into 
the Society of men of high scientific rank in the depart- 
ments of hygiene and bacteriology. He thought it better 
to have such men admitted to this Society than to have 
them form an independent society, as would inevitably 
happen, if they were not admitted. The membership of 
the Society is limited to one hundred, and there are at 
present but three vacancies, with many applicants wait- 
ing for admission. 

A motion of Dr. BusEy, seconded by Dr. BILLINGs, 
was Carried to refer the matter to the Council to report 
an amendment. : 

Dr. THEOBALD SMITH, of Washington, read a paper on 
the ‘‘ Changes in the Red Blood-corpuscles in the Perni- 
cious Anemia of Texas Cattle-fever,’’ in which he said 
that in cover-glass preparations of blood from cases of 
progressive anemia in Texas cattle-fever, stained in 
alkaline methylene-blue and decolorized in acetic acid, 
certain peculiar conditions of the corpuscles may be 
noted. When the number has fallen slightly below 
three million, a small percentage appear with a variable 
number of stained particles disseminated uniformly 
through the corpuscle. In some cells these particles 
are relatively large, and‘ might be mistaken for micro- 
cocci, if it were not for a certain variability in size. 
Each corpuscle may contain from three to twenty, or 
more, of these bodies. As the number of cells continues 
to fall, corpuscles appear that are beset with an increas- 
ing number of stained particles, diminishing in size 
until forms appear the discs of which seem covered 
with a precipitate of exceedingly minute stained points. 
Not all the particles with recognizable form are round— 
coccus-like, but some are angular and some appear like 
short rods. As arule, the smallest particles are asso- 
ciated with the more advanced stages of anemia, 
although cells with granules of various sizes are found 
together. When the number of corpuscles has de- 
scended to between one and one-half and two millions, 
many of the large corpuscles are stained uniformly of a 
pronounced bluish-red. Sfich corpuscles are usually 
somewhat folded, owing to their thinness. The edges 
are not sharply defined, and within the disc is usually 
a paler circular or elongated spot. The stain is not 
resolved into points by high powers (+1500). Curiously 
enough, corpuscles containing stained granules have not 
been detected in preparations from the parenchyma of 
spleen, liver and kidneys, but are evidently confined 
to the circulating blood. Diffusely-stained cells are not 
so restricted, but may be observed in the organs as well. 
In the blood containing from one to two million cor- 
puscles, nucleated red corpuscles or hematoblasts are 
present. 
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They increase in number as the whole number of 
corpuscles diminish. The hematoblasts are equally 
abundant in the circulating blood, in the spleen, the 
liver and the kidneys, 

The order in which these different kinds of corpuscles 
appear in the circulation, as well as the particular stage 
during which each kind makes its appearance is not 
always as described, although the description given ap- 
plies to the great majority of cases examined, In ani- 
mals in which the destruction goes on rapidly, fully 
two-thirds of all corpuscles may have been destroyed 
before any of the modifications appear, and in most 
acute, fatal cases death ensues before they are observed 
at all, It is only in the more chronic, milder cases that 
these modifications are best studied. Their disappear- 
ance when recovery begins is in the inverse order of 
their appearance and goes on quite rapidly. 

That these morphological variations are due to the 
anemia and not to any other cause may be demon- 
strated by practising venesection on healthy animals, 
The changes were called forth both in a cow and ina 
lamb by artificially reducing the number of red cor- 
puscles by bloodletting. 

It was held that the modified corpuscles are embry- 
onic or transitional in character. Similar modifications 
seem to have been observed in human blood-corpuscles, 
Some regard them as undergoing a coagulation necrosis ; 
others, as corpuscles the development of which had 
been asserted. 

In the discussion, Dk. WELCH, of Baltimore, said that 
many of the forms described by Dr. Smith occurred in 
human blood in different conditions. He had, however, 
been in the habit of considering them as distinct forms, 
rather than as transition states of the same corpuscles. 

Dr, J. H. Musser, of Philadelphia, then read a paper 
on “Grave Forms of Purpura Hemorrhagica.” In so- 
Called idiopathic cases no cause can be discovered, 
Symptomatic purpura may be dependent upon anemia, 
cachexia, malignant disease, scurvy, rheumatism, etc. 
It has been maintained that purpura is identical with 
scurvy. Purpura presents some of the symptoms of a 
grave septic condition. ? 

The paper included the report of five cases. The 
first was in a female, forty-eight years old, who had 
always been in good health, enjoyed good surroundings, 
had not had rheumatism, and was without a history of 
bleeding in the family. As the menopause approached, 
decided menorrhagia occurred, at first thought to be 
due to a uterine fibroid that had been discovered. 
Later, hematuria developed. The blood was always 
vomited, but never with food. Before each attack, the 
patient suffered from pain. Purpura developed and the 
patient died, 

The second case was in a boy, who had excessive 
gastro-intestinal hemorrhage, and severe joint-symp- 
toms. Purpura was also a well-marked symptom. 

The third case was in a man, twenty-six years old, a 
mechanic, in apparent good health. He had had rheu- 
matism in childhood. He complained of recurrent 
Sore-throat. Subcutaneous, subconjunctival, and sub- 
mucous hemorrhages developed. The pulse was 120; 
the temperature 103°. The purpuric spots were round, 
tender and variegated. There were rheumatic symptoms 
and mitral and aortic valvular murmurs. The fauces 





were congested, the uvula edematous and covered with 
a diphtheritic-like exudation, and food regurgitated 
through the nostrils. Sloughing followed. The conva- 
lescence was slow. 

In the fourth case, in a male, there were also recur- 
rent attacks of sore throat. A large hemorrhage oc- 
curred in the uvula. The patient had three relapses. 
The edema was extreme; gangrene of the skin of the 
penis and scrotum followed, Hemorrhage occurred 
under the skin, from the lungs, and at one time there 
was hematuria. 

The fifth case was in a female, twenty-three years old, 
who was suddenly taken ill with extreme nausea, with 
vomiting first, of acid fluid, and later of bile. Abdomi- 
nal pain and diarrhea followed, and purpura developed 
with subsidence of the gastro-intestinal symptoms. The 
joints became painful and severe headache came on. 
The urine was normal. Fever was present, the temper- 
ature at times reaching 105°. Examination of the blood 
gave negative information. The rheumatism and pur- 
puric symptoms and the headache continued; violent 
conjunctivitis and iritis set in; the patient became 
delirious and then stuporose, and death took place in 
coma, six days after the first symptom. No autopsy 
was allowed. Dr. Musser considered the case one of 
rheumatic purpura, with hyperpyrexia. 

Dr. PEPPER, of Philadelphia, reported having recently 
seen two school children, aged respectively eleven and 
thirteen years, suffering from grave purpuric hemor- 
thages, In each, vision in the left eye was lost, as a re- 
sult of retinal hemorrhage. In two other cases, in 
women, below middle age, purpura developed after 
rétheln, There was hyperpyrexia, followed by extensive 
petechia and subcutaneous hemorrhages. The fall of 
temperature was rapid and recovery complete. 

Dr. PRENTISS, of Washington, referred to a case of a 
boy who had suffered from purpura for a long time, 
with many severe exacerbations. He had hemorrhages 
under the skin, from the bowels and bladder. After 
two large hemorrhages under the skin of the abdomen, 
sloughing occurred. Arsenic had seemed to be the most 
useful remedy. The use of phosphorus was suggested. 
Under its influence, the intervals between the relapses 
gradually lengthened, and recovery was completely es- 
tablished. 

Dr. I. E. ATKINSON, of Baltimore, read a paper on 
“Bradycardia in Acute Articular Rheumatism,” in 
which he stated that when the action of the heart was 
retarded in acute rheumatism, this is most apt to occur 
during convalescence from the fever and independently 
of cardiac complications. Rheumatic fever is one of 
the diseases in which a rapid action of the heart would 
be expected, especially during the period of pyrexia. 

Dr. Atkinson reported the case of a male, colored, 
nineteen years old, healthy, who took a cold shower- 
bath, after which he developed acute rheumatism, pre- 
cordial pain, and a to-and-fro friction sound at the left 
sternal border, Epistaxis also occurred. The area of 
cardiac percussion-dulness was not increased. During 
convalescence the pulse was usually below 57. 

In another case, in a student, who was subject to rheu- 
matism and had disease of the mitral valve, during con- 
valescence, even before the temperature was normal the 
pulse-rate was from 32 to 40 per minute. 
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It was thought that the: inflammation of the heart, 
stimulating the peripheral filaments of the pneumogas- 
tric might be a cause of bradycardia; perhaps, also, the 
rheumatic poisoning circulating in the blood. It cannot 
be ascribed to drugs as it occurs when these have been 
withheld. 

Dr. Pepper, of Philadelphia, said that he had occa- 
sionally noted infrequency of the pulse after convales- 
cence from acute diseases, 

Dr. BowpirTcu, of Boston, questioned whether rea- 
soning by analogy with animals, the slowing of the 
heart could be ascribed to paralysis of the intrinsic 
accelerator center, or as suggested to stimulation of the 
pneumogastric. 

Dr. ORD, of London, said that he had also, at times, 
noted infrequency of the pulse after acute illnesses. He 
has long thought that the pneumogastric nerve played 
an important part in acute rheumatism. 

The following officers were elected : 

President,—Dr. Henry M. Lyman, of Chicago. 

Vice- President.—Dr, George Ross, of Montreal. 

Secretary.—Dr. Henry Hun, of Albany, 

Treasurer.—Dr. W. W. Johnston, of Washington, 
D.C. 

Recorder.—Dr. 1, Minis Hays, of Philadelphia. 


AMERICAN ASSOCIATION OF ANDROLOGY 
AND SYPHILOLOGY. 


Fifth Annual Meeting, held at Washington, September 
22, 23, 24, and 25, 1891. 


(Continued from p. 378 ) 
THIRD DAY—SEPTEMBER 24TH. 


Dr. W. K. Oris, of New York, read a paper on 
“‘Hematuria,” in which he carefully considered the 


diagnosis. If the anterior urethra is the source of hem- 
orrhage, the blood will flow continuously ; if the poste- 
rior urethra—the. pars prostatica—the flow of blood will 
be intermittent; the urine itself will be clear; if the 
bladder is the source of hemorrhage, the blood is inti- 
mately intermixed with urine. Blood-clots inthe urine— 
the long coagula resembling worms—indicate renal hem- 
orrhage, as they represent casts of the ureters. If the 
coagula are short and broad, they come from the blad- 
der. A low specific gravity of the urine indicates renal 
hemorrhage ; a normal or high specific gravity, vesical 
hemorrhage. Ammoniacal fermentation of the urine is 
indicative of vesical hemorrhage. The presence in the 
urine of hyaline casts, or casts containing blood-corpus- 
cles, points to renal hemorrhage; but if only vesical 
epithelium is found, the hemorrhage is from the bladder. 
If examination of the urine furnishes negative informa- 
tion, instrumental examination of the bladder and the 
resorption-test are usually conclusive. In making the 
instrumental test, the bladder should first be washed 
out; then, if the catheter is moved about, the bleeding 
will be renewed jf the bladder is the source of hemor- 
rhage. In making the resorption-test, a solution of 
iodide of potassium is injected into the bladder by means 
of a soft catheter. If iodide of potassium is brought 
into contact with a free surface capable of resorption, 
iodine can be demonstrated in the saliva after a short 





this would signify that the hemorrhage is from the blad- 
der. If the bleeding is not too profuse, the electro- 
cystoscope enables one to make a positive diagnosis. 

Dr. TAYLOR, of New York, stated that in severe 
cases of urethritis a little blood might flow from the 
anterior portion of the urethra as a result of the contrac- 
tions of the muscular fibers upon the mucous mem- 
brane. 

Dr. Bryson, of St. Louis, stated that he has seen 
many cases of renal hemorrhage in which the specific 
gravity of the urine was high, and he considered it best 
not to lay too much stress on that point. 

Dr. WILLIAM T, BELFIELD, of Chicago, read a paper 
entitled ‘‘ Clinical Notes on (a) Hypertrophy of the 
Prostatic Sphincter; (4) Relation of Rectal Distention 
to Arterial Depression,” in which he stated that hyper- 
trophy of the prostatic sphincter, occurring secondarily 
to vesical irritation from stone, etc., is a well-known con- 
dition, but occurring as an apparently independent affec- 
tion, without discoverable antecedent morbid changes, 
it is less generally recognized. He related the histories 
of two patients, aged nineteen and twenty-seven respect- 
ively, upon whom he had operated within the past year, 
and discovered a hypertrophied condition of the pros- 
tatic sphincter. ‘The question was- propounded whether 
in these cases there: may not have been an ante- 
cedent morbid condition in the bladder, and whether 
hypertrophy of the prostatic sphincter may not be a fre- 
quent cause of vesical irritability, 

At a previous meeting of the Association, Dr. Belfield 
had reported that in dogs irritation of the mucous mem- 
brane of the rectum caused a decided depression of 
arterial tension, amounting sometimes to 50 per cent. 
Since that time he has noticed that in a supra-pubic 
cystotomy or other operation in which the rectal bag 
was employed, there was marked arterial depression, 
which disappeared when the bag was withdrawn. 

Dr. WILLIAM N. WISHARD, of Indianapolis, read a 
paper entitled “ Notes on the Surgery of the Prostate,” 
in which he stated that the surgery of the bladder, par- 
ticularly in recent years, suggests the following prin- 
ciples: 1. A large percentage of cases of prostatic cystitis, 
not susceptible of relief by palliative treatment, can be 
more or less permanently relieved by surgical inter- 
ference. 2, Perineal and supra-pubic incisions are best 
calculated to accomplish the desired results. 3, Neither 
of these operations is suitable in all cases; both may 
sometimes be required, 4, The objects of a radical 
operation should be the removal of the mechanical ob- 
struction to urination, and to secure rest and drainage 
for the bladder. Dr, Wishard stated that it must be 
borne in mind that at the time when many cases of dis- 
ease of the prostate apply for treatment, the mechanical 
obstruction is by no means the most serious condition 
present. Resultant renal disease, loss of muscular 
power and thickening and diminution in the size of the 
bladder render more or less futile both palliative and 
radical efforts at relief. 

Dr. J. BLAKE Wuite, of New York, stated that a 
short time ago a patient came under his care who mani- 
fested very distressing symptoms of vesical irritability, 
frequent and painful micturition, etc, ; the bladder and 
right ureter were made out to be dilated, Supra-pubic 


time—not longer than fifteen minutes. In hematuria | cystotomy was performed, and the prostatic sphincter 
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was found to be retracted, The sphincter was dilated 
with the finger, drainage was kept up for fifteen days, 
and the patient made a satisfactory recovery, 

Dr. JoHN P. Bryson, of St. Louis, stated that he did 
not consider as mechanical the failure of the heart that 
attends operations about the bladder, but as a general 
nervous disturbance, perhaps allied in some way to 
urinary fever, and which must be guarded against by 
the surgeon. 

Dr. W. K. Oris, of New York, stated that he has 
reported a case in which a tumor of the: prostate, about 
the size of the end of a man’s thumb, was removed, 
and eight ounces of residual urine withdrawn. Eighteen 
months after the operation, the patient was still perfectly 
well. 

Dr. ARTHUR T, CABOT, of Boston, read a paper en- 
titled ‘‘ Observations upon the Surgery of the Ureter,”’ 
in which he reported the results of some investigations 
upon the anatomy of the ureter, with reference to its 
surgical accessibility in different parts of its course, and 
with the especial object of determining how best to 
reach and remove impacted stones in the ureter. When 
possible, it is always best to use the extra-peritoneal in- 
cision for the removal of a stone. The search for the 
ureter is greatly simplified by a knowledge of the fact— 
not mentioned in the usual descriptions of the anatomy 
of the ureter—that it is in relation with that part of the 
peritoneum that becomes adherent to the spine. After 
the ureter dips down into the pelvis, it is less easily 
located, because it does not bear any fixed relation to 
a bony landmark ; but fortunately, in the cases in which 
a stone in the ureter is sought for, we have as a guide a 
hard body that is readily palpable. To reach the ureter 
in the upper part of its course, perhaps no better incision 
can be chosen than that proposed by Israel: A line is 
drawn from a point on the anterior edge of the sacro- 
lumbar mass of muscles, just below and parallel to the 
twelfth rib, toward the middle of Poupart’s ligament, to 
the line of incision usually made for tying the iliac 
artery ; thence again toward the middle line and ending 
at the external border of the rectus muscle. According 
to the seat of the calculus, the incision will be made on 
the posterior, middle or anterior third of this line. 

Dr. Epmunp E. K1nG, of Toronto, made an “ Exhibi- 
tion of Complete Double Ureters of Both Kidneys.” He 
also stated that at ten post-mortem examinations made, 
he had discovered three cases of supernumerary ureters, 

Dr. GEoRGE E, BREWER, of New York, read a paper 
on “ The Dry Poultice in the Treatment of Epididy- 
mitis.”” He called attention to a method of treatment 
that he had found very useful in the management of 
acute and chronic epididymitis. The inflamed testicle 
is covered with a thick layer of cotton-wool, which is 
surrounded by a layer of rubber protective tissue ex- 
tending beyond the cotton to the healthy skin of the 
scrotum; a gauze bandage is next snugly applied and 
the whole is held in place and supported by a suspen- 
sory bandage. By this means the heat and moisture, 
retained by the impervious rubber tissue, act in the same 
manner as an ordinary poultice. The relief to pain 
afforded by this method of treatment is often strikingly 
Prompt; but its chief advantage lies in the fact of its 
marked influence in promoting the rapid dissipation 
of the inflammatory induration, often so difficult to 





accomplish. Between twenty-five and thirty cases of 
epididymitis had been treated in the manner indicated, 
with most satisfactory results. In nearly all, the relief 
of pain was prompt; and in all, the absorption of the 
induration was strikingly apparent, 

Dr. JOHN P. Bryson, of St. Louis, inquired whether 
this method of treatment caused the disappearance of 
the little fibrous nodules that form, or lessened the num- 
ber of them. 

Dr. JAMES P. TUTTLE, of New York, asked how much 
pressure should be applied in bandaging the testicle. 

Dr. BREWER stated that he had not noticed the dis- 
appearance of the fibrous nodules referred to by Dr, 
Bryson. The cases were in hospital patients, and soon 
lost sight of. In reply to Dr. Tuttle’s question, Dr. 
Brewer said that only a moderate degree of pressure 
should be employed. 


FourTH DAY—SEPTEMBER 25TH. 


Dr. JOHN P. Bryson, of St, Louis, read a paper on 
“The Radical Cure of Urethral Stricture by Restoration 
of the Mucous Membrane to a Healthy Condition.” He 
defined stricture of the urethra as a chronic contracting 
peri-urethritis, caused by the leakage of the urine or of 
some of its constituents through a damaged or absent 
mucous membrane. Urethral stricture may be inflam- 
matory or cicatricial. In the first the mucous mem- 
brane, damaged though it be, is still present; in the 
second the mucosa has been replaced by cicatricial 
tissue. Any therapeutic procedure, therefore, must aim 
primarily at a restoration of the mucous membrane to a 
normal condition. 

Dr. Bryson said that his method of treating stricture 
was based upon the theory that if the mucosa could be 
restored to a normal condition while the constricting 
band was undergoing softening and inflammatory invo- 
lution, a radical cure could be hoped for. Linear stric- 
tures are often permanently benefitted by the use of the 
sound alone, but this is entirely inadequate in case of 
annular strictures. Dr. Bryson then reported the his- 
tory of a case of annular stricture that was treated by 
cutting and divulsion with only temporary relief, and 
that finally was permanently cured by intermittent dila- 
tation combined with topical treatment directed to the 
restoration of the mucous membrane. 

Dr. L. Botton Banos, of New York, read a paper on 
‘‘The Treatment of Urethral Stricture.” He defined as 
stricture an unnatural narrowing of the urethra in any 
part of its length, The bulbous portion of the urethra is 
the largest in caliber, not only in the adult, but also in 
infants, and is capable of the greatest degree of physio- 
logical distention. Dr. Bangs reaffirmed his belief in 
the principle formulated by Dr. Otis, namely, that the 
caliber of the human urethra is proportionate to the cir- 
cumference of the penis. He considered the treatment 
of strictures by divulsion both unsurgical and unscien- 
tific. The influence of the instrument is distributed 
more or less beyond the strictured areas, and the result- 
ing cicatrix is irregular and often decidedly contract- 
ing. He also does not approve of electrolysis. When 
a current is employed sufficiently strong to have any 
effect upon the tissues at all, it acts as an irritant and 
gives rise to inflammatory deposits. Dr. Bangs regards 
gradual dilatation as sufficient for soft, non-fibrous stric- 
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tures of the posterior urethra, or of the bulbous or penile 
urethra ; but for all strictures of large caliber requiring 
interference, he advocates treatment by internal ure- 
throtomy and thorough division, If the stricture is of 
small caliber, or is complicated by fistulz, either in the 
penile urethra or perineum, or if there be indurated 
cicatricial deposits deeper than four and a half inches, 
he advocates, in conjunction with internal urethrotomy, 
an external perineal urethrotomy combined with pro- 
longed perineal drainage. 

Dr. JAMEs P. TUTTLE, of New York, read a paper 
on ‘‘The Treatment of Urethral Stricture and Its Re- 
sulting Conditions by Extreme Gradual Local Distention 
and Without Cutting, Including a Brief Résumé of Fifty 
Cases.”’ He said that perhaps the best practical defini- 
tion of stricture is that of Dr. White: “Stricture is an 
abnormal lessening of the caliber or the dilatability of 
the urethral canal, associated with changes in the mucous, 
muscular, or submucous structure constituting its walls.”’ 
Dr. Tuttle stated that he had made measurements of the 
stretched mucous membrane of the urethra in fifty 
cadavers and in more than one hundred living subjects 
with healthy urethra. In all cases certain constrictions 
and dilatations were found, more or less uniform, and 
no doubt perfectly normal. These natural anatomical 
conformations demand careful consideration and con- 
servatism. Dr. Tuttle stated that he had practised in- 
ternal dilating urethrotomy for eight years, but more 
recently he had abandoned the cutting operation in most 
cases, substituting extreme local dilatation at the point 
of stricture. To accomplish this end Dr. Tuttle devised 
a new instrument, called a urethral dilator, which he has 


used for more than a year, and with which he has ob- 
tained good results. 

Dr. ROBERT W. Taytor, of New York, stated that 
the profession is apt to run to extremes in the treatment 


of strictures. To Dr, Bangs is largely due the credit of 
introducing perineal urethrotomy, which is a most ad- 
mirable and beneficial procedure in certain cases. 

Dr. W. K. Oris, of New York, said that in cases in 
which the stricture was situated far back in the urethra, 
and surrounded by hard, cicatricial deposits, it seemed 
useless to attempt the removal of these by any but the 
surgical method of external urethrotomy. 

Dr. Joun A. Forpyce, of New York, stated that he 
considered Dr. Bryson’s definition of stricture—a chronic 
contracting peri-urethritis—an excellent one, but, in his 
opinion, it did not always depend upon an infiltration of 
urine ; in some instances, it was caused by the entrance 
of gonococci (or the chemical products to which they 
give rise) into the glandular or epithelial tissues. 

Dr. W. FRANK GLENN, of Nashville, read a paper 
on the “‘ Treatment of Gonorrhea,” in which he related 
that he has met with great success in the treatment of 
gonorrhea by the use of mild solutions of chloride and 
iodide of zinc, The strength usually employed is one- 
half grain of chloride and one grain of iodide to the 
ounce of water. This solution, which can be further 
diluted if necssary, is to be injected into the urethra 
three or four times daily. ——- = sme 

Dr. TAYLor said that the personal element entered 
largely into the treatment of gonorrhea ; others cannot al- 
ways obtain similarly good results from the same course 
of treatment. He considered chloride of zinc useful in 





some cases in the declining stages of urethritis, but he 
would be loath to use it deep down in the canal. 

Dr. WILLIAM JUDKINS, of Cincinnati, stated that he 
has had great success in some cases by applying the 
yellow oxide of mercury on a sound, or by introducing 
it into the urethra on a pledget of cotton. 

Dr. Oris said that he had given salol an exhaustive 
trial, but was only successful in discoloring the urine. 


AMERICAN ORTHOPEDIC ASSOCIATION. 


Fifth Annual Meeting, held at Washington, September 
22, 23, 24, and 25, 1891. 


(Continued from p. 382.) 
THIRD DAY—SEPTEMBER 24TH. 


Dr. A. B. Jupson, of New York, read a paper upon 
“Malignant Disease of the Vertebre Simulating Pott’s 
Disease,” Three.cases were reported in which Pott’s 
disease and malignant vertebral disease had been con- 
founded by himself and other observers. The first pa- 
tient, a boy of four years, died three months after the 
appearance of the symptoms. The other patients, men, 
aged respectively thirty-five and forty-two years, sur- 
vived the first symptoms one or two years, In each 
case an autopsy was made, correcting the ante-mortem 
diagnosis in two cases and confirming it in one. In no 
case was there distinct kyphosis. In two cases there 
was paraplegia, the paraplegia dolorosa of malignant 
disease and not that of Pott’s disease. The chief symp- 
toms were general prostration, pain, and disability, 
located in the back, These patients were very ill, which 
cannot well be said of most patients affected with Pott’s 
disease. They had severe pain and extreme disability 
in the back, from which Pott’s disease is so free that 
when we hear of pain in the back and spinal disability, 
the first thought is to eliminate spinal caries. In brief, 
the chief differential points are: (1) Deformity, present 
in Pott’s, absent in malignant disease ; (2) Local disa- 
bility, and (3) Local pain, both absent in Pott’s and 
present in malignant disease. 

The paper of Dr. CHARLES L. ScuDDER, of Boston, 
on “Paralysis in Pott’s Disease,” was read by Dr. 
WILLIAM L. BULLARD, of Boston. The case recorded by 
Dr. Scudder is unique from the existence of hydroceph- 
alus, together with spina bifida, rotary lateral spinal 
curvature, while the mental condition was unimpaired. 
Dr. Scudder called attention to the necessity of dividing 
tendons, when possible, near enough to the muscular 
belly to maintain a connection between the severed 
tendon andits muscle, thus preventing a matting together 
of the tendons in their sheaths, as happens when the 
division is made lower. 

Dr. Bullard expressed the belief that the contrac- 
tures due to spastic paraplegia must be carefully distin- 
guished from those due to other causes. They are 
totally different from the contractures found in old 
cases of anterior poliomyelitis, the so-called paralytic 
contractures, and are not to be confounded with the 
conditions existing in congenital varus and club-foot, 
which are usually due to wholly different causes. He is 
inclined to believe that the spastic paraplegia is not 
directly due to any effect on the cord occasioned by the 
spina bifida, but is the direct result of the accompany- 
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ing hydrocephalus, The exact steps by which this re- 
sult is brought about are not yet wholly known. 

Dr. SAMUEL KETCH, of New York, in a paper*upon 
“Prognosis in Pott’s Disease,” considered the subject 
from the following standpoints: 1. Regional prognosis ; 
2, age of the patient ; 3, etiology; 4, complications, and 
5, thoroughness of treatment. Seventy-five cases taken 
trom the case-books of the New York Orthopedic Hos- 
pital were analyzed with the following results: 37 were 
males, 38 were females; 28 cases were from 1 to 5 years 
of age; 31 cases were from 5 to 10 years of age; 16 
cases were above Io years of age. 

The average time of treatment in obtaining a cure 
was: for disease in the superior region, 26,/; months ; in 
the middle region, 643% months; in the inferior region, 
4734 months. 

As a complication, abscess was frequent in disease in 
the middie and inferior areas, developing in the course 
of the disease in nearly 50 percent. Paraplegia may 
be looked for more frequently in disease of the superior 
and middle areas ; rarely in disease in the inferior. 

In some cases recession of deformity had occurred 
under treatment, but the prognosis as to the recession of 
the kyphosis was uncertain, As a rule, better results, 
as regards deformity, could be expected in disease of 
the superior and inferior regions. 

In order to obtain good and permanent results, treat- 
ment must be long continued. Dr. Ketch cautioned 
against the tendency to remove apparatus early. Under 
thorough mechanical treatment, abscess is frequently 
prevented, and, when present, often disappears, thus 
favorably influencing the eventual prognosis, 

Dr. B. E. Habra, of Galveston, read a paper en- 


titled ‘‘ Proposed Treatment of Pott’s Disease by Wiring 


the Vertebral Processes.’ He described his method of 
wiring the spinous process, the subject being considered 
from a theoretical standpoint. The proposed method is 
already well known to the American profession. 

Dr. DE FOREST WILLARD, of Philadelphia, read a 
paper on ‘‘ The Operative Treatment of Tuberculous 
Caries of the Spine,’’ giving as the indications for surgi- 
cal interference: (1) Pus accumulations ; (2) the removal 
of carious bone ; and (3) the relief of paraplegia. 

The following are the conclusions at which he had 
arrived: (1) After ankylosis has resulted, recumbency, 
extension, suspension and support of the diseased ver- 
tebrz are important means to obviate the necessity and 
to further the success of operative procedures, (2) Dor- 
mant and caseating foci may well be treated on the 
expectant plan. (3) Liquefying and caseating collections 
should be tested with the aspirator and injected with 
iodoform emulsion ; the operation being repeated unless 
pus is discovered. (4) If sero-purulent fluid is with- 
drawn, injections may still be relied upon to assist the 
system in conquering and limiting the tuberculous pro- 
cess. (5) When pure pus is present the abscess should 
be incised, the cavity washed out by a long-continued 
flow of hot sublimate solution, but manipulation should 
not be practised upon the walls of the sac lest a fissure 
be occasioned and entrance of tuberculous poison into 
the system be facilitated, The incision should be 
carefully sutured and from thirty to sixty grains of 
iodoform dissolved in boiled olive oil should be injected 
and retained in the cavity. (6) When the situation of 





the abscess is in the lumbar region and the case permits 
of a thorough removal of the sac, the abscess should be 
incised and its walls, together with all tuberculous tis- 
sue, should be removed with knife, scoop and scissors. 
(7) Drainage-tubes should not be retained longer than 
necessary, as they may give rise to the formation of 
sinuses. (8) When excision of the wall is impossible, 
free incision and drainage, coupled with iodoform 
injections, are palliative and will assist in facilitating the 
removal of the diseased tissue. (9) Excision of diseased 
bone-tissue is feasible, when this is situated in the 
arches, and occasionally in the lumbar region when the 
articular and transverse processes or the side of the body 
is affected. (10) The preceding is an operation limited 
in scope, and should be practised only in the cases 
mentioned. For purposes of drainage, however, it is 
beneficial. 

For the relief of pressure-paralysis the laminz are to 
be removed only after a thorough trial and failure of 
long-continued horizontal extension, counter-extension 
and fixation, unless dissolution is rapidly threatened, 
In the majority of cases of pressure-paralysis, recovery 
takes place after extension and mechanical treatment. 
The removal of the laminz is troublesome except in the 
upper dorsal region, and entails considerable risk to the 
patient. In caries of the arches, and when the cord is 
compressed from behind, it is certainly justifiable. 
When the pressure is anterior, either from deposit of 
caseous material, from tuberculous infiltration, or from 
inflammatory deposit, no permanent benefit will be 
secured, even though temporary gain is apparent. 

Mr. HowarD Marsu, of London, spoke particu- 
larly of laminectomy, which he considered of diagnostic 
value. 

Mr. HowarD Marsu, of London, read one of the 
most interesting papers of the session upon “‘ Pott’s Dis- 
ease in Middle and Advanced Life.” He admitted that 
in a large majority of cases tuberculosis commences * 
between the ages of three and nine, but he had seen 
several instances in which it had developed in infants 
under a year old, and in at least two infants under eight 
months old. It may also occur (though more and more 
rarely as years advance) at any subsequent period up to 
extreme old age. At a still later period, in persons over 
sixty, surgical tuberculosis still occurs, though with in- 
creased rarity. 

Mr, Marsh stated that his experience accorded with 
that of Sir James Paget, who, in a paper on “Senile 
Struma,” remarks that persons over sixty are more often 
scrofulous than those between thirty and fifty, and adds 
that there is not one of the so-called seats of election of 
scrofula in the young (lymph-glands, bones, joints, the 
spine, the testis, and other parts) in which he has 
not seen the disease in persons over sixty. Of all the 
forms of tuberculosis in persons over sixty, however, 
Mr, Marsh found Pott’s curvature the most rare. 

In conclusion, he believed that the diagnosis between 
tuberculous disease and osteo-arthritis in these instances 
could readily be made. 

Cases of tuberculous: disease do not, as a rule, pre- 
sent disease of more than one part. It is not known 
that osteo-arthritis produces angular curvature. In many 
cases suppuration occurs, a result rare in osteo-arthritis, 
So trustworthy an observer as Sir James Paget states 
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that he has himself met with tuberculous disease of the 
spine in old subjects. In the College of Surgeons there 
is a specimen of the cervical vertebrae removed from the 
body of Dr. Buckland, dean of Westminster. The os- 
seous structure of the lateral masses and adjacent parts 
of the atlas and axis is deeply eroded and excavated, 
and the two bones are displaced in relation to one an- 
other. Thus the appearances exactly accord with those 
that are found in caries of the spine in childhood. The 
dean at the time of his death was seventy-two. He died 
of general weakness and melancholia, and the spinal 
disease was not suspected during life. No statement is 
made in the museum catalogue as to the nature of the 
disease, but Mr. Marsh thinks there can be no reason- 
able doubt that it was tuberculous. There can be no 
doubt that tuberculous disease of other parts is by no 
means very rare in the old, These cases are exactly 
similar to cases of tuberculous disease of the spine as 
seen in the young. 

Dr. L. A. WEIGEL, of Rochester, read a paper upon 
“ Cervical Spondylitis,’ and reported a case in a boy, 
eight years of age, in which the severity of the symptoms 
compelled the patient to maintain the recumbent pos- 
ture; but no improvement in the paralytic symptoms 
followed. Subsequently a retro-pharyngeal abscess 
developed. After treatment by recumbency, combined 
with weight-traction, rapid improvement in the symp- 
toms took place and in the course of a few months the 
boy completely recovered. The points of interest in 
the case are: 1, the long continuance of the paralytic 
symptoms, notwithstanding the enforced recumbency ; 
2, the simultaneous existence of paralysis and abscess ; 
3, the rapid improvement under treatment by extension 
combined with recumbency. 

* Dr. BENJAMIN LEE, of Philadelphia, read a paper on 
‘‘The History of the Use of Suspension in Pott’s Dis- 
_ ease.” He claimed the distinction of having been the 
first to propose, and to use in the treatment of Pott’s 
disease, self-suspension by means of a cord and pulley 
attached at some distance above the head, the other ex- 
tremity of the cord being placed in the hands of the 
patient. He maintained that in all cases of paralysis 
accompanying or resulting from spinal caries, the use of 
some form of mechanical splint, in conjunction with 
suspension, will permit a successful result to be more 
rapidly, more surely, and more perfectly obtained. 

Dr. Ap MorGan VANCE, of Louisville, read a paper 
upon “Recumbency in the Treatment of Pott’s Dis- 
ease,” in which he expressed the belief that surgeons 
often overlook the possible good of temporary treat- 
ment by recumbency, when mechanical treatment has 
failed to relieve the symptoms or when circumstances 
prevented the proper use of a portative appliance. Dr. 
Vance has seen more rapid improvement of the bony 
lesion in cases of paralysis in which recumbency has 
been enjoined, and in other cases in which intercurrent 
disease has necessitated this position for a long period. 
Objections to this mode of treatment are frequently 
made by practitioners and parents on the plea that the 
general health will suffer. Dr. Vance has yet to see 
any bad results from it, the children usually improving 
and particularly if attention is given to massage of the 
extremities and proper feeding. This temporary deten- 
tion in bed, he believes, is often the turning-point 





toward recovery, and the difficulties otherwise experi- 
enced in the mechanical are no longer encountered, 

Dr. CHARLES C. Foster, of Cambridge, Mass., read 
a paper on “Extension in Bed in the Treatment of 
Caries of the Spine,” in which he said that extension is 
applicable in caries of all parts of the spine, but is 
especially useful in caries of the cervical region. Ex- 
tension reduces deformity, relieves pain, subdues inflam- 
mation and removes the liability to abscess, thus making 
the disease less exhausting to the patient, shortening its 
duration and minimizing the amount of repair necessary, 
Bed is the proper place for a patient during the active 
stage of caries. It is said that a child will pine if denied 
fresh air and exercise. Dr. Foster is sure that children 
with carious joint-disease will thrive in bed for months 
at a time; but when so confined they need constant 
attention. Motion must be reduced to a minimum, and 
the patient should be handled gently and carefully. The 
child soon learns the benefit of quiet and ceases its 
attempts to move. 

Extension is obtained by weights, the cords running 
over the head and the foot of the bed, and being at- 
tached to waist-belts, chest-belts or Sayre head-straps. 
Surprisingly light weights are required. Such treatment 
cannot be carried out in out-patient or tenement-house 
cases; but this is the fault of the cases, not of the treat- 
ment. Such cases should not constitute a standard. 
Their treatment is, and must be, makeshift rather than 
ideal. From time to time the condition-of the spine may 
be best studied and the progress of the disease appre- 
ciated by palpation of the affected vertebre, a delicate 
and difficult procedure, but exceedingly valuable. 

DR. REGINALD H. Sayre, of New York, read an in- 
teresting and valuable paper on “ Traction and Fixa- 
tion in Pott’s Disease,” which will appear in a future 
number of THE MEDICAL News. 

The paper of Dr. V. P. GiBNEy, of New York, upon 
‘Traction and Fixation in Pott’s Disease,’ was read by 
title, and will appear in a subsequent number of THE 
MEDICAL NEws, 

Dr. E. H, BRADFORD, of Boston, read a paper on the 
“Comparative Value of the Prevalent Methods of Treat- 
ment of Caries of the Spine,”’ in which he said that the 
treatment of caries of the spine must necessarily be 
based on the pathological conditions present; as these 
vary, the treatment must necessarily vary. The plan of 
treatment should also be adapted to the portion of the 
spinal column affected, for the caries of the spine differs 
somewhat in its course in different portions of the spinal 
column. 

The methods of treatment may be grouped as follows: 
by recumbency; by mechanical appliances; and by 
plaster bandages and corsets. 

Treatment by recumbency is of great value in the 
acute stages, and is indicated whenever patients find 
great disability in going about, and are disinclined to 
walk or run, and are more contented when lying or 
sitting down. The recumbency should, however, be 
thorough ; the patient should be kept upon the back, 
with a proper arrangement of pads, so that sloughing be 
prevented, He should be fixed, by means of a frame or 
straps, so that sitting up or turning in bed should be im- 
possible; and it should be so arranged that the patient 
can be carried about freely, so as to be given the benefit 
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of fresh air, Traction by weight and pulley applied to 
the limbs or to the neck is sometimes of great assistance, 
The necessary limits to the benefit to be derived from 
recumbency are determined by the patient’s general con- 
dition. It is manifestly impossible that the patient 
should remain in the recumbent posture until cicatriza- 
tion has taken place, as this process involves years, For 
this reason the treatment by recumbency is only the 
treatment of a stage. When patients begin to appear 
apathetic and listless, when general nutrition seems to fail, 
after they have been kept recumbent for a long time, 
this treatment should be discontinued. Recumbency, 
by which is also meant fixation, will be found to be the 
most efficient means of preventing increase of the cur- 
vature. 

Mechanical appliances are an essential part of the 
treatment of caries of the spine; for whether recum- 
bency is maintained or not, at some stage some form of 
mechanical appliance, either a corset or a brace, must 
be used in order to enable the patient to go about with- 
out danger to his back. 

The form of mechanical appliance will necessarily 
vary according to the region of the spine affected, but 
Dr. Bradford has found one constructed upon the prin- 
ciple of the antero-posterior support most serviceable. 
When head-supports are necessary he uses both the 
jury-mast, the wire chin-support, and the Thomas collar, 
or the Taylor oval ring; the latter being on the whole 
preferred in the majority of cases in which care can be 
given in adjusting it. The jury-mast is equally efficient, 
but has the objection of unsightliness. 

Treatment by mechanical appliances has the disad- 
vantage of requiring skill and experience on the part of 
the surgeon, and attention on the part of the parents, 
Given these conditions, however, it furnishes the most 
efficient means of treatment with portable apparatus; 
and the patients can be thoroughly treated in this way. 
in many instances, without recumbency at all. 

The value of plaster-jackets is very great, and for the 
ordinary treatment of hospital cases to which great care 
cannot be given by the parents, the plaster-jacket alone 
may be considered the most ready means of treatment. 
Skill and care are required to properly apply plaster- 
jackets, which have the disadvantage of uncleanliness 
and discomfort. The split corset, or leather corset, or 
wood corset, or cloth corset, stiffened by wire, is of value 
in the stage of convalescence, the latter being of the 
least value, but in the acute stages the permanent corset 
is preferable. 

Caries of the spine is the most curable of affections, 
but requires treatment for a long time to insurea perfect 
cure, the disease running its course in from three to five 
years. 

FourtTH DAY—SEPTEMBER 25TH. 

Dr. BERNARD Bartow, of Buffalo, read a paper on 
“Treatment of Pott’s Disease, with Especial Reference 
to the Early Stage,” in which he said that when treat- 
ment was begun in the early stage, better results would 
be obtained than when begun at a later stage. Then the 
focus of the disease was small ; the shape of the vertebra 
was unchanged; restraint from movement was more 


likely to encapsulate the focus. Complete arrest of the - 


disease, without the formation of angular deformity, 
might be expected in the greater number of cases. 





Dr. V. P. GIBNEY, of New York, read a paper entitled 
“A Further Contribution to Typhoid Spine.’ He re- 
ported a case of typhoid spine in a man, aged forty-five, 
which had existed for twenty-three years, and in which 
the cervico-dorsal region was involved. The conditions 
presented were practically the same as those previously 
reported as characteristic of this condition. 

Dr. E. H. BRADFORD, of Boston, read a paper on 
‘‘ The Treatment of Congenital Dislocations at the Hip,”’ 
and showed photographs of appliances for the treatment 
of this condition after the method of Dr. Buckminster 
Brown. The modifications of Brown’s method were 
such as to allow the patient to be carried about, but not 
to stand. When convalescence is established, protec- 
tive walking-apparatus made of aluminum is applied. 

Dr. BRADFORD also read a paper entitled ‘‘ Means of 
Recording Rotation in Lateral Curvature,’ and showed 
photographs of his method of recording rotation in 
lateral curvature, and described the different methods 
of its application. 

Dr. BRADFORD also read a paper entitled ‘‘ Modifica- 
tions in the Treatment of Lateral Curvature,” and showed 
photographs of appliances for increasing the flexibility 
of the spinal column in lateral curvature as preliminary 
to the use of plaster-jackets or other corsets. 

Dr. N. M. SHAFFER, of New York, read a paper on 
“Elongation of the Ligamentum Patellz as a Factor in 
the Production of Certain Knee Troubles and Difficul- 
ties in Locomotion,” and reported a number of unique 
and interesting’ cases in which from various causes the 
patellar tendon had become elongated. 

Dr, RoyYAL WHITMAN, of New York, read a paper 
entitled ‘Observations on Torticollis, with Particular 
Reference to the Significance of the So-called Hematoma 
of the Sterno-mastoid Muscle,” which is to appear in 
THE MEDICAL News. From a review of the literature, 
and from clinical observation, he had concluded that 
congenital torticollis was usually of intra-uterine origin, 
and not, as stated by many writers, the result of injury 
at birth. He presented a report of 264 cases of torti- 
collis, showing the affection to be more frequent in 
females than in males, and that the sides of the neck 
are equally liable, although the opposite opinion usually 
prevails. 

Dr. GEORGE W. RyAv, of Cincinnati, read a paper on 
‘Rheumatic Spondylitis,” in which he said that the 
symptoms were difficulty in locomotion, rigidity, and 
pain; later, a rounded kyphosis, suggesting tubercu- 
lous spondylitis, but distinctly different in its character, 
The prognosis is bad. The treatment is aimed chiefly 
to the relief of the pain, and consists of support, local 
blisters, the Paquelin cautery, and internal medication. 
A case was reported in detail, and photographs illus- 
trating the deformity were shown. 

Dr. V. P. G1BnEy, of New York, read a paper entitled 
“The Definition and Scope of Orthopedic Surgery,” in 
which he endeavored to show that the limitations placed 
upon the orthopedic surgeons by Dr. Shaffer in his paper 
‘What is Orthopedic Surgery ?” were not acceptable to 
the majority of American orthopedic surgeons. Dr. 
Gibney maintained that the orthopedic surgeon should 
be competent and feel free to treat any case of chronic 
joint-disease or deformity by any means whatsoever, 
mechanical or operative, and without assistance to carry 
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it on to a successful issue. In mafy cases the mechani- 
cal after-treatment was of more importance in prevent- 
ing a return of the deformity than was the operation, and 
it was not right to turn a case over to the operative sur- 
geon for the operation when he lacked the knowledge to 
properly carry out the mechanical after-treatment. The 
orthopedic surgeon should feel competent to manage 
his cases himself, and independent of any assistance at 
the hands of the general surgeon. 
Dr. P. REDARD, of Paris, read a paper on “ The Re- 
‘lation of Scoliosis to Club-foot.”” He insisted upon the 
importance of a study of the causes of spinal curvature 
from the point of view both of prognosis and of treat- 
ment. He maintained that in a large number of cases 
' of scoliosis an evident relation exists between club-foot 
and the spinal curvature. The inequality of length of 
the lower extremities dependent upon club-foot occasions 
the assumption of vicious attitudes, which in turn are 
followed by actual scoliosis. Next to vicious positions 
assumed in writifig, club-foot is one of the most fre- 
quent primary causes of scoliosis. In all cases of in- 
cipient scoliosis it is important to examine the lower 
extremities, so as to determine whether or not club-foot 
or any other cause of inequality of length of the members 
exists. 

Dr. F. BEELY, of Berlin, read a paper on ‘‘ The Patho- 
logical Anatomy of Lateral Curvature of the Spine,” in 
which he said that traction and pressure may cause an 
increase or a cessation of the development of osseous 
tissue in a vertebra, increasing the horizontal diameter, 
diminishing the thickness on the side of the pressure and 
increasing it on the side of the traction. The differences 
between the vertebrze of the adult and those of the child 
were pointed out, and it was shown how pressure and 
traction, acting during the process of growth, lead to the 
deformed vertebrz that are found in scoliotic spines. 
The differences in the mechanism of rotation in the 
’ kyphotic spine and in lordosis, and the causes of the 
narrowing and widening of the inter-spinous sulci, were 
pointed out. 

Dr. DE FOREST WILLARD, of Philadelphia, read a 
paper on ‘‘Operative Treatment of the Deformities 
Resulting from Infantile Spinal and Cerebral Spastic 
Paralysis,”’ which will appear in THE MEDICAL News. 
In illustration he reported five cases of anterior 
polio-myelitis and three of birth-palsy dependent upon 
organic cerebral disease. As a result of his obser- 
vations he maintained that many apparently hope- 
less cases could by appropriate treatment be put upon 
their feet. However great the deformity, an attempt at 
correction should be made, so as to enable the indivi- 
dual to walk. Atrophied limbs. can be straightened, 
and then be provided with apparatus for locomotion. 
Even greatly atrophied limbs may be developed by 
exercise. The improvement will be continuous, In 
most cases, however, better results are secured more 
quickly and more readily by surgical than by mechani- 
cal means. Treatment should be instituted early, in 
order to obviate pain and to save time. Tenotomy and 
myotomy cannot remove the causal disease, but the re- 
sults obtained are promotive of the health and happiness 
of the individual. The deformities of infantile paralysis 
are preventable by the use of suitable apparatus; but 
when the deformity has occurred, such surgical measures 








should at once be instituted as will enable the patient to 
walk. Deformity is more apt to recur in cases of spastic 
paralysis than in cases of infantile paralysis. 

Dr. L, A. WEIGEL, of Rochester, read a paper entitled 
“The Operative Treatment of Spastic Paralysis,” in 
which he reported a case in the person of :a girl of four- 
teen years, upon whom he had ‘operated and then ap- 
plied a brace, with most satisfactory results. The paper 
is to be published in THE MEDICAL News, | 

Dr. BENJAMIN LEE, of Philadelphia, read.a paper on 
“Injuries to the Sacro-iliac Junction.” Such injuries, 
attended with imflammation, he maintained were apt to 
occur in obese women, especially as a result of falls upon 
the buttock or hip. Lameness and sciatica are the most 
conspicuous symptoms, The best treatment is strong 
lateral compression of the pelvis—splinting the pelvis. 
To avoid the necessity of stooping on the part of the 
patient, Dr. Lee has devised an appliance called a 
“teledactyl”’ (long finger), consisting of a spring-for- 
ceps at the end of a cane, operated by a cord passing to 
the handle and provided with a ring for the index-finger. 
By means of this device objects of moderate weight, and 
as small as a pin, can be prehended. 





OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF THE MEDICAL CORPS OF THE U. S. NAVY 
FOR THE TWO WEEKS ENDING SEPTEMBER 26, 1891. 


HOEHLING, A. A., Medical Inspector.—Ordered as u member 
of Medical Examining Board. : 

HARMON, G. E. H., Surgeon.—Ordered to the U.S. S. “ York- 
town.” 

BOYD, JOHN C., Surgeon.—Detached from the U.S. S. ‘* York- 
town,” and granted leave, 

DuBoIs, F. L., Medical Director.—Detached from Navy Yard, 
Portsmouth, N. H., and wait orders. 

AYERS, J. G., Suzgeon.— Detached from the U.S. S. ‘‘Wabash,” 
and ordered to Navy Yard, Portsmouth, N, H. 

CoRDEIRO, F. J. B., Passed Assistant Surgeon.—Ordered to 
the U.S. S. ‘‘ Wabash.” 

Norton, O. D., Passed Assistant Surgeon.—Ordered to the 
U.S. S. “ Petrel.” 

HALL, JOHN H., Surgeon.—Ordered to appear before the Re- 
tiring Board. 

MARSTELLER, E. H., Passed Assistant Surgeon.—Detached 
from the U.S. S. " Petrel,”’ and granted one month's leave. 

NorRTON, O. D., Passed Assistant Surgeon,—Detached from 
special duty at Naval Academy, and ordered to the U.S.S. 
“ Petrel.” ; 

HALL, J. H., Surgeon.—Detached from Naval Hospital, Chel- 
sea, Mass., and placed on waiting orders. 

BRADLEY, G. P., Surgeon.—Ordered to Naval Hospital, Chel- 
sea, Mass. 

GRAVATT, C. U., Surgeon.—Ordered to Naval Hospital, 
Brooklyn, N. Y. 

GARDNER, J. F., Passed Assistant Surgeon.—Detached from 
Naval Hospital, New York, and ordered to the Naval Station, 
New London, Conn. 

NorTH, J. H., Assistant Surgeon.—Detached from Navy Yard, 
New York, and wait orders. 

LUNG, GEORGE A., Assistant Surgeon.— Detached from Naval 
Station, New London, Conn., and ordered to the Navy Yard, New 
York. 

SIMONS, M. H., Surgeon.—Detached from the “ Enterprise,” 
and to hold himself in readiness for sea-service. 
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